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REPORT  OF  THE  CHAIRMAN 


The  Trustees  of  Rush-Presbyterian-St. 
Luke’s  Medical  Center  must  account  the 
past  year  as  one  of  the  most  gratifying  and 
rewarding  in  their  experience. 

By  June  30,  1981,  almost  $69  million  in 
gifts  and  pledges  had  been  received  towards 
the  $75  million  goal  for  philanthropy  in  the 
current  five-year  program  for  facilities  de- 
velopment, endowment  and  program  sup- 
port. The  momentum  of  the  final  months 
gives  every  assurance  that  the  goal  set  for 
ourselves  and  our  supporters  not  only  will  be 
met,  it  will  be  surpassed. 

The  individuals  and  families,  corpo- 
rations, foundations  and  organizations  who 
have  written  this  exciting  chapter  in  the 
annals  of  the  Medical  Center  deserve  not 
only  our  gratitude  hut  that  of  the  commu- 
nity at  large.  Their  philanthropy  has  made 
possible  important  improvements  that  will 
provide  the  public  with  the  best  in  modern 
medical  facilities,  with  quality  education 
and  research,  and  with  progressive  programs 
advancing  the  health  professions  and  those 
they  serve. 

Within  the  immediate  Medical  Center 
family,  three  groups  deserve  to  be  singled 
out  for  special  mention:  the  Trustees  them- 
selves; the  medical,  scientific  and  profes- 
sional staffs;  and  the  Woman’s  Board  which 
raised  funds  for  more  than  half  the  cost  of  a 
new  cancer  treatment  center  hearing  its 
name.  These  three  groups  have  contributed 
over  20  percent  of  the  funds  needed  to  reach 
our  $75  million  goal. 

Under  the  leadership  of  James  A. 
Campbell,  M.D.,  the  excellent  patient 
care  provided  by  the  medical,  nursing  and 
other  professional  staff,  the  strength  of  our 
academic  enterprise  exemplified  in  our 
faculty  and  scientists,  and  the  skill  and 
devotion  of  the  management  and  employees 
of  the  Medical  Center,  all  have  contributed 
enormously  to  our  success.  The  exception- 
ally high  level  of  performance  in  all  areas 
was,  indeed,  the  strongest  and  most  con- 
vincing point  made  by  the  Trustees 
throughout  this  philanthropic  effort. 

The  issue  of  careful  management  of 
resources,  understandable  in  the  present 
climate  of  cost  containment,  provided  the 
focus  for  a number  of  our  presentations  to 
the  philanthropic  community.  We  have 
been  able  to  demonstrate  steady  increases 
in  demand  for  the  services  of  the  Medical 


Center.  We  have  been  able  to  keep  the 
rate  of  increases  in  hospital  expenses  below 
the  national  average  in  each  of  the  past 
several  years.  We  have,  in  short,  been 
pleased  to  let  the  record  speak  for  itself. 

Finally,  it  can  he  said  that  the  Trustees 
themselves  have  developed  a deeper  ap- 
preciation of  what  Rush-Preshyterian-St. 
Luke’s  is  all  about.  Outstanding  members  of 
the  medical  and  scientific  staffs  have  joined 
us  at  meetings  throughout  the  year  to  pro- 
vide us  with  a better  understanding  of  the 
methodology  of  research,  of  the  role  of  pre- 
ventive medicine,  of  the  Medical  Center’s 
capabilities  in  the  areas  of  cancer  and  heart 
disease,  of  the  politics  of  blood  banking,  of 
new  developments  in  surgery,  of  utilization 
of  hospital  resources,  and  of  the  virtuousity 
of  new  diagnostic  technology.  In  each  case, 
we  have  been  impressed  not  only  with  the 
substance  of  the  programs  but  also  with  the 
presenters  as  representative  of  our  caring 
and  talented  staffs  and  faculties.  Something 
of  our  enthusiasm  clearly  was  communi- 
cated to  the  public,  for  it  has  responded 
magnificently  to  the  Campaign  for  the 
Future  of  Success  of  Rush-Presbyterian- 
St.  Luke’s  and  to  its  own  future  as  well, 
and  we  are  grateful. 


| -Li  J C-'.TV  T. 


Harold  Byron  Smith,  Jr. 
Chairman 


Chicago 

November  11,  1981 


REPORT  OF  THE  PRESIDENT 


In  January,  1981,  the  Graduate  College 
was  established  as  the  fourth  college  of 
Rush  University,  joining  the  colleges  of 
medicine,  nursing,  and  health  sciences. 
Almost  2,000  health  professionals  now 
have  been  awarded  degrees  by  Rush  Univer- 
sity and  another  5,000  surely  will  complete 
their  studies  at  the  Medical  Center  before 
this  decade  is  over. 

The  Graduate  College  will  prepare  the 
researchers  in  the  biological  sciences  whose 
contributions  can  lead  eventually  to  better 
control  and  treatment  of  serious  illness  and 
add  to  the  fundamental  store  of  human 
knowledge.  The  stimulating  research 
climate  in  which  they  will  receive  their 
education  and  training  is  exemplified  in 
outside  support  of  $9,1 17,188  awarded  to 
research  projects  at  the  Medical  Center  in 
the  past  year. 

Quality  patient  care  remains,  of 
course,  the  primary  objective  of  the  Medical 
Center.  Education  and  research  are  essen- 
tial to  its  achievement.  We  have  been  able 
to  assist  in  many  positive  developments  that 
show  we  are  meeting  our  traditional  com- 
mitments and  also  have  taken  the  initiative 
in  suggesting  areas  where  private  and  gov- 
ernmental institutions  can  work  together  to 
solve  some  of  the  major  health  problems 
facing  the  community,  in  a cost-effective 
manner. 

At  the  Medical  Center  in  the  past 
year,  we  again  have  served  a record  number 
of  33,798  hospital  in-patients  through 
Presbyterian-St.  Luke’s  Hospital,  the 
Sheridan  Road  Hospital,  and  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly. 
Surgical  procedures  and  emergency  room 
care  also  were  at  new  highs.  The  medical 
staff  now  numbers  721  physicians,  a number 
of  whom  have  taken  expanded  office  space 
to  serve  more  patients  in  the  Professional 
Building  Addition  just  completed.  Modern- 
ization of  facilities  also  continues  to  en- 
hance the  efforts  of  the  professional  nursing 
staff,  71  percent  of  whose  members  hold 
baccalaureate  or  higher  degrees. 

The  capstone  of  our  patient  care  efforts 
in  the  next  year  will  be  the  opening  of  a 
modern  replacement  wing  with  222  single 
occupancy  rooms. 


The  vertical  system  model  adopted  by 
Rush  continues  to  be  studied  nationally  as  a 
possible  model  for  other  institutions  seeking 
through  linkages  to  provide  more  effective 
and  economical  ways  of  delivering  quality 
care.  Meanwhile,  the  Rush  system  con- 
tinues to  serve  us  and  ourcommunities  well. 
Inter-institutional  cooperation  and  the  es- 
sential unity  of  patient  care  and  education 
were  reflected  in  the  addition  of  Saint 
Mary’s  Hospital,  in  Streator,  Illinois,  and 
LaPorte  Hospital,  in  LaPorte,  Indiana,  to 
the  Rush  patient  care  network,  and  of 
Wheaton  College,  in  Wheaton,  Illinois,  as 
a recent  and  most  welcome  affiliate  in  our 
academic  network. 

In  the  success  of  the  Medical  Center’s 
own  health  maintenance  organization, 
ANCHOR,  which  now  has  over  47,000 
members,  a new  successful  patient  care 
model  has  been  demonstrated.  The  exis- 
tence of  large  numbers  of  the  medically 
underserved  and  medically  indigent  in  our 
society  presents  new  responsibilities  and 
new  opportunities  for  all  those  involved  in 
the  delivery  of  health  care,  including 
concerned  taxpayers. 

We  are  proposing  that  governmental 
leaders,  charged  with  providing  care  for  the 
poor  as  financial  resources  become  more 
limited,  consider  the  feasibility  of  prepaid 
health  care  plans,  including  hospital- 
related  independent  physician  associations, 
to  serve  those  on  public  assistance  and  other 
Medicaid  programs.  The  State  of  Michigan 
has  reported  halving  costs  of  Medicaid  pa- 
tients enrolled  in  such  prepaid  health  plans. 

The  management  of  Rush- 
Presbyterian-St.  Luke’s  believes  substantial 
savings  also  can  be  realized  in  Illinois 
through  comparable  efforts  to  care  for  its 
Medicaid  populations,  with  the  patient  load 
distributed  among  those  institutions  and 
their  staffs  able  to  provide  the  necessary 
services.  For  its  part,  the  Medical  Center 
believes  it  can  organize  its  resources  and 
cooperative  programs  with  other  institu- 
tions to  assume  responsibility  for  up  to 
50,000  Medicaid  patients  on  prepaid  plans, 
and  it  has  indicated  its  willingness  to  do  so. 


In  summary,  the  excitement  of  the  past 
decade  derived  in  good  part  from  successful 
planning  and  the  assembling  of  resources 
in  patient  care,  education  and  research  to 
meet  major  health  problems  of  society.  The 
excitement  of  the  next  decade  will  come  in 
putting  these  resources  and  plans  to  the  test, 
confident  of  the  outcome. 


James  A.  Campbell,  M.D. 
President 


Chicago 

November  1 1,  1981 
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PATIENT  CARE 


All  three  hospital  units  of  the  Medical 
Center — Presbyterian-St.  Luke’s  Hospital, 
Sheridan  Road  Hospital,  and  the  Johnston 
R.  Bowman  Health  Center  for  the  Elderly 
— recorded  higher  levels  of  service  to  pa- 
tients in  the  past  year.  A total  of  363,667 
days  of  patient  care  was  provided,  or  1 1,427 
more  days  than  the  all-time  high  reported 
last  year.  Emergency  room  visits  totaled 
38,866,  and  surgical  procedures,  17,121. 

It  has  been  estimated  that  the  number 
of  office  visits  to  physicians  associated  with 
the  Medical  Center  is  in  the  range  of 
1,250,000  to  1,500,000  annually.  With  a 
new  addition  to  the  Professional  Building 
almost  complete,  and  a record  high  mem- 
bership on  the  medical  staff,  it  is  expected 
these  figures  also  will  be  augmented  over  the 
next  year.  A major  diagnostic  tool  serving 
many  of  these  patients  is  an  additional  total 
body  scanner  just  installed. 

PRESBYTERIAN -ST.  LUKE’S 
HOSPITAL 

Presbyterian-St.  Luke’s  Hospital  admitted 
30,063  patients,  including  newborns,  dur- 
ing the  past  year,  with  adult  occupancy  at 
88.7  percent.  Medical/surgical  intensive 
care  beds  were  at  91.5  percent  occupancy. 
The  average  length  of  stay  increased  to  10.4 
days  from  10.2  days,  an  index  of  the  serious 
nature  of  illnesses  cared  for  at  the  Medical 
Center.  Operations  numbered  16,329,  a 3.8 
percent  increase.  Blood  transfusions  totaled 
26,642  units,  higher  than  last  year  by  2,007 
units. 

Other  high  levels  of  activity  included 
36,081  emergency  room  visits,  142,912 
diagnostic  radiology  examinations,  3,026 
newborns,  and  485  admissions  to  the 
perinatal  center’s  special  care  nursery. 

The  number  of  attending  physicians 
on  the  medical  staff  increased  to  721.  Newly 
elected  officers  are:  Robert  J.  Jensik,  M.  D. , 
president;  Andrew  Thomson,  M.D. , 
president-elect;  David  L.  Roseman,  M.D., 
secretary;  and  John  R.  Dainauskas,  M.D. , 
treasurer. 

Residents  and  fellows  for  1981-1982 
from  first  through  eighth  year  totaled  398, 
compared  to  380  last  year.  Ninety-two  per- 
cent of  first  year  positions  were  matched 
through  the  National  Resident  Matching 
Program,  as  against  the  national  average  of 
75  percent.  Officers  elected  by  the  house 
staff  are:  Aaron  G.  Rosenberg,  M.D. , 
president;  Marc  Cullen,  M.D.,  vice 


Jerry  Petasnick,  M.D.  (left)  with  “third  generation”  CT  scanner 


Beginnings 


3 


president;  Marc  Silver,  M.D. , secretary; 
Cheryl  Gutmann,  M.D.,  treasurer;  and 
Russell  Petrak,  M.D.,  social  chairman. 

Of  the  1,804  nursing  positions  at  the 
Medical  Center’s  three  hospital  units,  1,156 
are  filled  by  R.N.s.  Five  years  ago,  the 
number  of  registered  nurses  on  staff  was  58. 8 
percent;  now  it  is  69.8  percent.  Five  years 
ago,  61  percent  of  registered  nurses  on  staff 
had  baccalaureate  or  higher  degrees;  now  it 
is  71  percent. 

In  the  past  year,  the  Medical  Center 
designed  a new  program  aimed  specifically 
at  nurses  interested  in  working  weekend  or 
evening  shifts.  The  weekend  option  permits 
nurses  to  work  12-hour  shifts  on  Saturday 
and  Sunday  for  a 36-hour  salary.  The  re- 
sponse to  this  program  has  been  favorable. 

In  the  first  full  year  of  operation  since 
designation  as  the  official  Poison  Infor- 
mation Center  tor  67  cities  in  northern 
Illinois,  Rush’s  poison  control  center 
handled  17,590  calls.  Also  in  its  first  full 
year,  the  family  birthing  center  had  73 
actual  births  occurring  in  the  center  which 
is  designed  to  provide  a home-like  atmos- 
phere. Over  175  families  have  registered 
to  use  the  center. 

The  patient  information  network 
(PIN),  the  Medical  Center’s  free  television 
system  which  offers  patients  a variety  of 
health  education  and  entertainment  pro- 
grams, continues  to  grow.  Approximately 
45  programs  are  available  for  viewing  by 
patients  and  visitors.  The  system  is  con- 
nected to  conference  rooms  for  staff  and 
student  use,  and  two  specialty  channels  are 
being  added  for  exclusive  viewing  by  pa- 
tients and  staff  in  the  obstetrics  unit  and 
the  pediatrics  unit.  New  sets  and  recorders 
also  have  been  installed  at  the  renal  dialysis 
unit  so  patients  can  view  television  while 
receiving  treatment. 

Availability  of  modern  diagnostic  and 
treatment  technology,  along  with  stream- 
lined management  for  efficiency  and 
economy,  continue  to  characterize  the 
Medical  Center’s  approach  to  quality 
patient  care. 

A whole -body  CT  scanner  has  been 
installed,  doubling  the  capacity  of  an 
older  unit  which  it  replaces,  providing 
more  sophisticated  diagnostic  features, 
and  making  some  exploratory  surgery 
unnecessary. 


Upon  completion  of  the  new  patient 
care  wing  in  1982,  a new  high-energy  linear 
accelerator  will  be  installed  at  the  base 
of  the  Woman’s  Board  Cancer  Treatment 
Center. 

A new  computer  system  has  been 
implemented  in  the  pharmacy  whereby 
printed  readouts,  based  on  the  patient’s 
history,  alert  the  staff  to  drug  reactions 
to  be  expected.  A four-year  project,  it  is 
now  entering  its  final  phase. 

An  office  of  consolidated  laboratory 
services  has  been  established  which  will 
incorporate  all  service  laboratory  functions 
and  develop  ways  to  implement  new 
technical  development  and  services. 

A decentralized  medical  records  pro- 
gram has  been  initiated  on  patient  care 
floors.  Medical  records  technicians  located 
on  patient  care  floors  are  able  to  organize 
records,  analyze  them  for  completeness, 
check  for  physician  signatures,  and  prepare 
data  for  computerization  all  at  once. 

The  community  relations  department 
continues  to  expand  its  services,  offering 
high  school  health  fairs  and  maintaining  an 
emergency  service  program  that  provides 
food,  clothing  and  financial  assistance  to 
Medical  Center  patients  from  the  surround- 
ing community. 

The  department  also  reaches  out  to 
teenagers  and  adults  through  CETA  (Com- 
prehensive Employment  and  Training  Act) 
programs,  offering  part-time  work  experi- 
ence and  classroom  work.  Seventy  CETA 
students  were  hired  in  the  summer  of  1981  to 
work  in  housekeeping,  security,  transfusion 
therapy  service,  unit  clerk  administration, 
central  supply,  print  shop  and  purchasing. 

The  leadership  of  medical  staff  mem- 
bers in  their  respective  fields  continues 
to  receive  recognition.  Hassan  Najafi, 

M.D. , professor  of  surgery  and  chairman  of 
the  department  of  cardiovascular-thoracic 
surgery,  recently  became  president-elect 
of  the  Society  of  Thoracic  Surgeons. 

Dr.  Najafi,  who  performed  the  first  adult 
heart  transplant  in  Chicago,  assumes 
presidency  of  the  2,000-member  inter- 
national group  in  January,  1982. 

Maynard  Cohen,  M.D. , Ph.D. , Jean 
Schweppe  Armour  chairman  of  neurologi- 
cal sciences,  continues  as  president  of  the 
American  Academy  of  Neurology.  Michael 
S.  Huckman,  M.D. , professor  of  diagnostic 


radiology,  was  elected  to  a three-year  term 
as  secretary  of  the  American  Society  of 
Neuroradiology;  MalachiJ.  Flanagan, 

M.D. , professor  of  urology,  was  elected 
president  of  the  Chicago  Urological  Society 
and  president-elect  of  the  Illinois  State 
Urological  Society;  Jack  Weinberg,  M.D., 
professor  of  psychiatry,  was  elected 
president  of  the  Group  for  the  Advance- 
ment of  Psychiatry;  James  A.  Schoenberger, 
M.  D. , chairman  of  preventive  medicine, 
completed  a term  as  president  of  the 
American  Heart  Association;  Marjorie  A. 
Stumpe,  M.  A. , assistant  professor  and  di- 
rector of  the  medical  technology  program, 
College  of  Health  Sciences,  was  named 
Illinois  Medical  Technologist  of  the  Year 
by  the  Illinois  Medical  Technology  Asso- 
ciation; and  Violet  Mann,  R.N.,  operating 
room,  was  elected  president  of  the  Chicago 
chapter  of  the  Association  of  Operating 
Room  Nurses.  Paul  E.  Carson,  M.D., 
chairman  of  pharmacology,  received  a 1981 
Distinguished  Service  Award  from  The 
University  of  Chicago  Medical  Alumni 
Association.  Community  relations  depart- 
ment director,  Reginald  Adams,  was 
honored  by  the  YMCA  and  the  Chicago 
Boys  Clubs  in  the  past  year  and  also 
was  elected  president  of  the  Advisory 
Council  of  the  University  of  Illinois 
Comprehensive  Sickle  Cell  Center. 

Donald  R.  Oder,  senior  vice  president, 
continued  as  treasurer  of  the  Illinois  Hospi- 
tal Association,  and  Thomas  F.  McNulty, 
assistant  vice  president,  health  care 
finance,  was  elected  president  of  the  First 
Illinois  Chapter  of  the  Hospital  Financial 
Management  Association. 

SHERIDAN  ROAD  HOSPITAL 
Sheridan  Road  Pavilion  was  renamed 
Sheridan  Road  Hospital  to  describe  more 
fully  the  role  of  the  hospital  in  its  commu- 
nity setting.  The  patient  care,  education 
and  research  functions  of  Rush’s  139-bed 
northside  facility  remain  the  same. 

Patient  days  at  Sheridan  Road  totaled 
28,406.  Medical/surgical  days  made  up  53 
percent  of  the  total,  with  adult  psychiatry 
and  alcoholism  treatment  making  up  the 
balance.  There  were  2,186  admissions  to 
Sheridan  Road  Hospital,  2,785  emergency 
room  visits,  792  surgical  procedures  and 
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9,868  outpatient  tests  and  procedures  en- 
compassing radiology,  laboratory,  physical 
therapy,  functional  occupational  therapy 
and  respiratory  therapy. 

During  the  past  year,  Sheridan  Road 
Hospital  assigned  15  beds  to  a stress  disorder 
unit  to  assist  patients  who  need  help  in 
returning  to  their  optimal  functioning  level 
through  individualized  stress  management 
care.  Patients  learn  to  manage  stress 
through  three  levels  of  health  education 
while  receiving  care  for  stress- induced 
disorders. 

House  officer  rotations  for  Rush 
programs  in  internal  medicine,  surgery, 
psychiatry,  family  practice,  general  sur- 
gery and  gynecology,  continue  to  be 
valuable.  A residency  rotation  as  part  of 
the  Rush-Christ  Family  Practice  program 
was  initiated  last  year. 

Rush  Medical  College  and  the  College 
of  Nursing  continue  to  use  Sheridan  Road 
Hospital  as  a site  at  which  their  students  can 
get  community  hospital  types  of  clinical 
conferences  under  supervision  of  Rush 
teachers.  The  College  of  Health  Sciences, 
section  of  occupational  therapy,  will  soon 
be  using  Sheridan  Road  as  a clinical  site  for 
its  students  seeking  master’s  degrees  in 
occupational  therapy. 

To  better  serve  its  patients  and  com- 
munities, Sheridan  Road  recently  added 
speech  therapy  and  hearing  services, 
primarily  for  medical/surgical  patients,  and 
recreational  therapy  services  for  psychiatric 
inpatients. 

JOHNSTON  R.  BOWMAN  HEALTH 
CENTER  FOR  THE  ELDERLY 
The  Bowman  Center,  which  serves  as  a 
national  model  for  hospital-based  geriatric 
care,  celebrates  its  fifth  anniversary  in 
November,  1981.  The  past  year  saw  the 
opening  of  a new  ambulatory  and 
rheumatoid-arthritic  disease  program,  a 
diagnostic  radiology  suite,  and  a 22-bed 
“minimal  care  unit”  designed  to  serve  the 
diagnostic  and  therapeutic  needs  of  patients 
55  and  older  with  chronic  diseases  who  are 
capable  of  self-care.  Typical  referrals  among 
such  patients  also  include  those  admitted 
for  surgery  which  does  not  require  general 
anesthesia.  With  the  final  phase-in  of  the 
minimal  care  unit  completed  in  October,  all 
of  Bowman’s  175  beds  have  been  opened. 
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Robert  J.  Jensik,  M.D. , medical  staff  president,  Joseph  J, 
Muenster,  M.D. , past  president,  and  Andrew  Thomson, 
M.D.,  president-elect. 


William  F.  Hejna,  M.  D. , and  Charlotte  Levine,  M.  D. , at 
ANCHOR  10th  anniversary 


Sheridan  Road  Hnspical 


Overall  patient  admissions  totaled 
1,549  for  the  fiscal  year  ending  June  30, 

1981  and  patient  care  days  for  that  period 
reached  45,427.  The  average  length  of  stay 
for  rehabilitation  patients  was  39  days;  skil- 
led nursing  patients,  31.8  days;  and  acute 
care  (including  psychiatric  care)  25.9  days. 
The  occupancy  rate  remained  at  100  per- 
cent for  long-term  residential  apartments 
and  was  90. 5 percent  for  the  short-term 
units. 

Since  the  elderly  are  highly  susceptible 
to  drug  toxicity  because  of  body  changes 
due  to  aging,  newer  technologies  to  guide 
therapy  are  needed.  A pilot  project  is 
underway  to  provide  a clinical  pharmaco- 
kinetic consultation  service  for  Bowman 
patients.  A relatively  new  concept  nation- 
ally, clinical  pharmacokinetic  consultation 
involves  testing  blood  serum  levels  of  drugs 
to  determine  the  optimum  dosage  for  an 
individual  patient. 

Under  a community  outreach  program 
supported  hy  a grant  from  the  Retirement 
Research  Foundation,  Bowman  social 
workers,  home  health  aides  and  dieticians 
made  follow-up  visits  to  102  different 
patients  who  had  been  discharged  but  still 
needed  help  in  making  a transition  to  inde- 
pendent living  or  moving  to  an  extended 
care  facility.  By  the  end  of  the  fiscal  year, 
patient  visits  totaled  1,423.25  hours  of 
service. 

Bowman’s  first  fellow  in  geriatrics,  an 
internist,  has  joined  the  staff;  and  transfer 
agreements  were  signed  with  Tower  Pavilion , 
in  Cicero,  and  LaPorte  Hospital,  LaPorte, 
Indiana,  bringing  the  total  number  of  such 
agreements  to  1 1 . 

Color  television  sets  have  been  in- 
stalled as  part  of  a new  system  which  makes 
the  patient  information  network  and  staff 
education  programs  available  at 
Bowman. 

ANCHOR  ORGANIZATION 
FOR  HEALTH  MAINTENANCE 
At  June  30,  1981,  ANCHOR’S  membership 
was  45,430,  representing  an  18  percent 
increase  over  the  previous  year.  These 
members  come  from  almost  500  public 
and  private  employers  including,  new 
this  year,  Kaiser  Aluminum,  Follett 
Publishing,  J.C.  Penney,  Pitney-Bowes 
and  Zenith. 


In  January,  ANCHOR  opened  a new 
medical  office  in  Palatine  to  replace  the 
severely  overcrowded  Arlington  Heights 
office.  Other  offices  are  located  in  the 
Professional  Building  on  the  main  campus, 
on  Sheridan  Road  near  Sheridan  Road 
Hospital,  on  Lincoln  Avenue  near  Grant 
Hospital,  in  Park  Forest  South,  and  in 
Oak  Brook.  Hospital  utilization  by 
ANCHOR  members  continues  to  conform 
with  national  HMO  experience  at  levels 
of  30  to  40  percent  below  that  of  indemnity 
insurance  plans. 

ANCHOR  is  governed  by  its  own 
board  of  directors,  chaired  by  William  F. 
Hejna,  M.D., who  succeeded  Robert  P 
Reuss  in  September,  1981.  Mr.  Reuss 
remains  on  the  board.  Other  directors  are 
William  F.  Anderson,  Allan  J.  Blattner, 
Hortense  I.  Bright,  Erich  E.  Brueschke, 
M.D.,  James  A.  Campbell,  M.D., 

Robert  A.  Cornesky,  James  W.  DeYoung, 
Bernard  J.  Echlin,  Mark  H.  Lepper,  M.D. , 
Donald  R.  Oder,  Harold  A.  Paul,  M.D. , 
Linda  M.  Petersen,  and  James  A. 
Schoenberger,  M.D. 

Officers  of  ANCHOR  are:  Nathan 
Kramer,  president;  Erich  E.  Brueschke, 
M.D. , vice  president  for  medical  and 
academic  affairs;  Daniel  R.  Schuh,  vice 
president  for  administration  and  planning, 
and  assistant  secretary;  Michael  A.  Stocker, 
M.D. , medical  director;  Donald  R.  Oder, 
treasurer;  L.  Edward  Bryant,  Jr.,  secretary 
and  legal  counsel;  William  E.  Churchill  and 
W.  Joseph  Garrett,  assistant  treasurers. 


UNIVERSITY  AFFAIRS 


The  emergence  of  a graduate  college,  ap- 
pointment  of  a new  dean  tor  Rush  Medical 
College,  repositioning  of  the  basic  sciences 
departments,  and  conferral  of  degrees  hy  all 
four  colleges — including  the  first  Ph.D.  in 
physiology  and  the  first  master’s  degrees  in 
health  systems  management — were  high- 
lights of  the  past  academic  year. 

At  the  seventh  full  commencement  of 
Rush  University,  376  degrees  were  confer- 
red, including  129  doctor  of  medicine,  three 
doctor  of  nursing  science,  two  doctor  of 
philosophy  (physiology  and  immunology), 
90  master  of  science  in  nursing,  10  master  of 
science  in  health  systems  management,  five 
master  of  science  in  clinical  nutrition,  1 19 
baccalaureate  in  nursing  and  18  in  medical 
technology.  Including  the  class  of  1981, 
1,925  health  professionals  have  been 
degreed  hy  Rush  since  the  reactivation 
of  Rush  Medical  College  and  the  establish- 
ment of  Rush  University. 

Student  enrollment  for  the  four  col- 
leges for  1981-82  was  1,171.  With  398  pro- 
fessionals enrolled  in  postgraduate  and 
fellowship-level  education,  the  total  stu- 
dent complement  is  1,569,  a 2.8  percent 
increase  over  that  of  the  previous  year. 

Thomas  H.  Hunter,  M.D. , the 
Owen  R.  Cheatham  Professor  of  Science, 
University  of  Virginia  School  of  Medicine, 
received  an  honorary  Doctor  of  Humane 
Letters  degree  and  gave  the  commence- 
ment address.  Speaking  about  “Values  as 
Bridges,”  Dr.  Hunter  reflected  on  some  of 
the  ethical  issues  with  which  health  care 
professionals  in  particular  must  wrestle. 

“Science  doesn’t  answer  ‘ought’  ques- 
tions,” he  observed,  “and  ‘ought’  questions 
are  the  ones  that  we’re  really  caught  up  in  in 
society  today.  . . I invite  your  attention, 
seriously  and  concertedly,  to  non-scientific 
value  problems  that  are  eternal  in  the 
health  care  professions,  and  to  recognize 
that  the  one  thing  we  have  to  fear  is 
‘absolutism.’  We  should  not  pretend  to 
have  answers  to  value  questions  that  do 
not  exist  for  everybody.” 

In  February,  programs  in  the  basic  sci- 
ences were  transferred  from  the  College  of 
Health  Sciences  to  Rush  Medical  College, 
in  a major  structural  change  for  both 
schools.  The  Graduate  College,  formerly 
a school  within  the  College  of  Health 
Sciences,  now  stands  as  a fourth  college  of 
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First  John  L.  and  Helen  Kellogg  nursing  scholar,  Kathryn  Christiansen,  defending  doctoral  dissertation 


Rush  University  library 


Dr.  Campbell  and  Thomas  H.  Hunter,  M.D. 


Rush  University.  Its  faculty  is  organized  in 
four  divisions  which  are  administered 
within  the  appropriate  basic  science 
department  of  the  college  of  medicine 
and  one  free-standing  division.  Doctorate 
degrees  are  offered  in  anatomy,  immu- 
nology, pharmacology  and  physiology. 

A new  University  calendar  expanding 
the  academic  year  by  three  weeks  was  im- 
plemented this  fall.  The  extra  week  each 
quarter  provides  for  set  midterm  and  final 
exam  periods,  each  preceded  by  a specified 
reading  period. 

A total  of  $6,927,000  in  financial  aid 
programs  was  distributed  to  843  students 
through  the  university  office  of  student 
financial  aid  during  the  1980-81  school 
year,  a 12  percent  increase  over  the  previous 
year.  This  aid  includes  scholarships,  loans, 
work-study  and  service  programs.  Financial 
aid  has  been  steadily  increasing  over  the  last 
ten  years,  but,  with  federal  cutbacks,  con- 
tinued growth  in  this  area  is  uncertain. 

The  university  information  system 
(an  automated  records  system)  is  now  opera- 
tional. Recruitment  and  admissions  infor- 
mation, student  and  registration  records, 
housing,  financial  aid  and  the  faculty  roster 
are  on  computer.  This  system,  which  has 
been  in  the  planning  stages  for  two  and 
one-half  years,  streamlines  University 
record-keeping  considerably. 

Now  in  its  third  season  of  use,  the  John 
L.  and  Beatrice  Keeshin  biomedical  systems 
planning  center  at  Eagle  River,  Wisconsin, 
was  the  site  of  eight  summer  programs  in 
1981.  Eighty-one  people  attended,  mostly 
from  Rush  and  Christ  Hospital;  however, 
the  seminars  on  continuing  education  issues 
also  drew  attendees  from  the  University 
of  Kansas,  the  University  of  North  Dakota, 
The  University  of  Chicago,  and  the  Uni- 
versity of  Illinois. 

Use  of  the  Chauncey  and  Marion 
Deering  McCormick  Learning  Resource 
Center  services  rose  dramatically  in  1980- 
81.  Total  circulation  of  audiovisual  media 
was  up  42  percent,  media  room  reservations 
increased  61  percent  and  the  number  of 
people  assisted  by  the  computerized  learn- 
ing system,  PLATO,  increased  82  percent. 
Cytotechnologists  from  the  Chicago  area 
are  viewing  20,000  slides  as  part  of  the  med- 
ical automation  research  unit’s  National 
Cancer  Institute  contract  to  develop  an 
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automated  “pap”  smear.  This,  in  part, 
accounts  for  the  increase  in  the  use  of  LRC, 
and  represents  the  first  time  LRC  has  been 
directly  utilized  for  research  purposes. 

The  software  collection  (audio- 
cassettes,  slide/tape  programs,  video- 
cassettes, films,  etc.)  continues  to  grow, 
up  from  just  over  2,500  pieces  to  3,200 
in  the  past  year. 

As  of  June  30,  1981,  the  library  of  Rush 
University  consisted  of  38,575  hooks  and 
38,779  bound  journal  volumes  for  a total  of 
77,354  volumes.  The  library  subscribed  to 
1,711  journals  and  ordered  2,902  books; 
67,328  books  and  journals  were  checked 
out. 

Borrowing  privileges  were  extended  to 
Rush  volunteers,  Rush  Medical  College 
alumni,  and  members  of  the  Nurses’ 

Alumni  Association.  Requests  tor  books 
and  journals  obtained  tor  Rush  patrons  from 
other  libraries  totalled  4,323;  752  requests 
were  filled  for  other  libraries. 

In  the  rare  book  and  special  collec- 
tions, a computer-produced  list  of  books  is 
nearing  completion.  The  entire  collection 
was  rearranged  chronologically  by  century 
and  then  by  broad  subject. 

In  cooperation  with  the  Chicago  Area 
Health  and  Medical  Careers  Program,  Rush 
Medical  College  again  hosted  minority  stu- 
dents in  a summer  preceptorship  program 
with  Illinois  Institute  of  Technology. 
Thirty-six  students  participated,  including 
13  college  students  who  had  just  finished 
their  freshman  year  and  were  spending  their 
third  summer  at  Rush,  having  begun  after 
their  junior  year  in  high  school.  High 
school  students  work  with  individual  faculty 
at  Rush  and  attend  science  classes  at  IIT. 

The  office  of  continuing  education 
sponsored  39  programs  in  medicine,  nursing 
and  health  sciences.  Total  attendance  at  all 
programs  was  2,532.  Several  programs  fea- 
tured an  international  faculty  on  such  topics 
as  prostaglandins  in  cardiovascular  and 
thrombotic  disorders,  and  at  symposiums 
on  ocular  surgery  and  liver,  nutrition  and 
kidney  disorders. 

RUSH  MEDICAL  COLLEGE 
Rush  Medical  College  awarded  129  M.D. 
degrees  at  commencement.  Of  the 
graduates,  111  were  Illinois  residents,  45 
were  women  and  15  were  members  of  minor- 


ity groups.  Ninety-two  percent  of  the 
graduates  received  their  first,  second  or 
third  choice  of  institution  for  postgraduate 
training  (up  from  85  percent  last  year). 
Consistent  with  the  college’s  goal  that  at 
least  half  its  graduates  remain  in  Illinois, 

33  are  remaining  within  the  Rush  system, 
including  Presbyterian-St.  Luke’s  Hospital; 
39  went  to  other  Illinois  institutions. 

The  college  also  continues  to  meet  the 
goal  of  having  at  least  half  its  graduates 
choose  one  of  the  primary  care  disciplines — 
internal  medicine,  family  practice  or 
pediatrics — with  61  percent  entering  these 
fields. 

The  school  of  medicine  had  a full  com- 
plement of  120  students  (105  from  Illinois, 
15  from  out  of  state)  entering  in  the  fall  of 
1981,  plus  15  transfer  students  at  the  second 
and  third  year  levels.  The  incoming  class 
includes  37.5  percent  women  members  and 
12.5  percent  minority  members.  Last  year, 
Rush  was  cited  as  having  the  highest  minor- 
ity enrollment  (15.3  percent)  of  all 
Chicago-area  medical  schools. 

The  college  has  a new  dean  in  Henry  R 
Russe,  M.D.,  former  associate  dean  for 
medical  sciences  and  services.  Dr.  Russe 
also  was  elected  vice  president  for  medical 
affairs  of  the  Medical  Center. 

In  April,  health  career  and  premedical 
advisors  from  1 1 small  liberal  arts  colleges 
attended  a day-long  workshop  on  admis- 
sions procedures  and  programs  at  the 
Medical  Center.  The  workshop  was  made 
possible  by  a grant  from  the  Josiah  Macy,  Jr. 
Foundation. 

A student  representative  government 
(SRC)  made  up  of  class  committee  mem- 
bers from  each  of  the  four  classes  has  been 
meeting  on  an  ad  hoc  basis  and  is  in  the 
process  of  achieving  formal  recognition. 
The  purpose  of  SRG  is  to  promote  the 
common  interests  of  all  Rush  Medical 
College  students,  and  to  foster  improved 
communication  between  the  classes,  with 
the  faculty  and  the  administration. 

A distinguished  member  of  the  faculty, 
Robert  M.  Kark,  M.D. , professor  and 
associate  chairman  of  the  department  of 
internal  medicine,  was  honored  for  his  45 
years  of  medical  services  with  a day-long 
symposium  on  “Liver,  Nutrition  and  Kidney 
Disorders,”  co-sponsored  by  the  American 
College  of  Physicians  (Illinois  Region),  the 
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William  A.  Scheftner,  M.D. , project  director  of  psychobiology  depression  research  program 


Clinical  nutrition  class 


Illinois  Society  of  Internal  Medicine  and 
Rush  Medical  College. 

To  increase  house  staff  awareness  of 
health  care  costs,  a manual  which  lists  cur- 
rent prices  of  all  the  major  laboratory  proce- 
dures performed  in  the  Medical  Center 
was  issued  to  the  house  staff  in  June,  1981. 
The  Guide  to  Laboratory  Diagnostic  and 
Therapeutic  Services  was  produced  with  a 
grant  from  the  National  Fund  for  Medical 
Education,  under  the  direction  of  Edsel 
Hudson,  M.  D. , chairman  of  the  cost 
awareness  education  committee. 

COLLEGE  OF  NURSING 
The  College  of  Nursing  awarded  three 
doctor  of  nursing  science  degrees  at  com- 
mencement in  June.  Fifteen  new  students 
entered  the  doctoral  program  in  the  fall 
for  a total  of  43  students  enrolled. 

The  college  also  conferred  1 19 
bachelor  of  science  degrees  and  90  master  of 
science  degrees.  Of  the  new  baccalaureate 
graduates,  approximately  56  percent  are 
now  employed  at  Rush. 

The  college  registered  479  students  in 
fall  1981.  One  hundred  and  forty-five  are 
entering  as  undergraduates,  including  16 
registered  nurses  who  are  beginning  the 
bachelor  of  nursing  science  completion  pro- 
gram. The  B.S.N.  program,  begun  last 
fall,  has  a total  of  23  R.N.s  now  enrolled. 
Clinical  as  well  as  academic  placement 
exams  are  offered. 

JanetS.  Moore,  Ph.D. , R.N.,  was 
named  an  associate  dean  and  assistant  vice 
president  for  nursing  affairs.  She  replaced 
JoAnn  Jamann  who,  in  April,  became 
the  first  dean  of  the  School  of  Nursing  at 
Columbia  University  (N.Y.).  Dr.  Moore  has 
held  faculty  and  administrative  posts  in  the 
College  of  Nursing,  University  of  Illinois. 

In  April,  over  100  area  nurses  attended 
a day-long  symposium,  “Meet  the  Nursing 
Press,”  sponsored  by  the  John  L.  and  Helen 
Kellogg  Center  for  Excellence  in  Nursing 
and  the  Medical  Center.  Thelma  Schorr, 
editor-in-chief  of  the  American  Journal  of 
Nursing,  was  keynote  speaker. 

The  Kellogg  center  also  sponsored 
three  research  symposia  where  nurse  re- 
searchers and  doctoral  students  presented 
findings  of  their  work  to  their  peers.  A 
week-long  program  on  the  Rush  model 
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for  nursing  was  held  in  June,  drawing  75 
nursing  leaders  from  throughout  the 
nation  and  Canada. 

THE  COLLEGE  OF  HEALTH  SCIENCES 
The  College  of  Health  Sciences  awarded  33 
degrees  at  commencement,  including  its 
first  10  M.S.  degrees  in  health  systems  man- 
agement. Eighteen  bachelor  of  science  de- 
grees in  medical  technology  and  five  master 
of  science  degrees  in  clinical  nutrition  also 
were  awarded. 

The  College  has  55  incoming  under- 
graduate and  graduate  students  for  a total 
enrollment  this  year  of  93  students.  New  in 
this  year’s  curriculum  is  a master’s  degree 
program  in  occupational  therapy.  The 
one-year  program  is  offered  by  the  depart- 
ment of  related  health  programs. 

During  the  spring  quarter,  1 1 health 
systems  management  students  from  the  Col- 
lege of  Health  Sciences  worked  at  network 
hospitals  developing  and  updating  elements 
and  strategic  and  operational  plans  for  the 
hospitals.  The  work  was  part  of  an  assign- 
ment in  “Strategic  Planning  and  Health 
Care  Institutions,”  a course  for  second  year 
students.  Network  institutions  involved 
were  Grant  Hospital  of  Chicago,  Sheridan 
Road  Hospital,  West  Suburban  Hospital, 
and  Mt.  Sinai  Hospital  Medical  Center. 
Their  cooperation  in  the  instruction  of 
these  students  was  greatly  appreciated. 

The  center  for  management  studies 
of  the  department  of  health  systems  man- 
agement sponsored  a seminar  entitled 
“Consumer  Choice/Consumer  Demand” 
to  discuss  competition  in  the  health 
care  industry.  One  hundred  and  forty 
participants  attended  the  lectures  and 
panel  discussions,  including  12  network 
representatives  and  50  members  of  the 
health  care  industry  through  the  Midwest. 

THE  GRADUATE  COLLEGE 
The  preparation  of  skilled  researchers  in  the 
basic  biological  sciences  who  can  become 
independent  investigators  and  contribute 
to  existing  knowledge  is  the  goal  of  The 
Graduate  College,  established  as  a separate 
college  of  the  University  in  January,  1981. 
At  the  June  Commencement,  the  college, 
which  was  formerly  a school  in  the  health 
sciences  college,  conferred  its  third  and 


fourth  doctor  of  philosophy  degrees  (in  im- 
munology and  physiology)  in  recognition 
of  high  attainment  in  a particular  field  of 
scientific  research. 

Enrollment  in  the  fall  1981  term  in- 
creased 50  percent  over  the  previous  year, 
and  33  Ph.D.  candidates  are  currently 
enrolled  in  programs  in  the  anatomical 
sciences,  immunology,  pharmacology  and 
physiology.  The  Graduate  College  faculty 
plans  and  provides  individualized  and  flexi- 
ble scholarly  paths  for  its  students  by  avoid- 
ing arbitrary  uniformity  and  permitting 
each  student  to  arrive  at  the  doctoral  level 
still  invigorated  by  ideas.  Growth  of  crea- 
tive abilities  along  with  high  scientific  and 
technical  excellence  is  the  goal  for  each 
student.  Achievement  of  such  a climate  re- 
quires adaptation  to  the  needs  of  students, 
with  the  limitation  in  numbers  of  students 
implicit  in  such  an  approach  dependent 
upon  the  scope  of  expertise  and  excellence 
of  available  faculty. 

The  faculty  of  the  college  is  chosen 
from  among  the  scientists  active  in  various 
colleges  of  the  university  and  is  organized 
through  divisions  generally  within  the 
structure  of  an  existing  basic  sciences  de- 
partment. Sixty-one  faculty  members  are 
now  included  among  the  membership  of  the 
five  divisions.  The  executive  committee  of 
the  college  is  made  up  of  faculty  and  stu- 
dents chosen  by  the  dean  and  is  the  princi- 
pal policy  and  implementation  body. 
RESEARCH 

Despite  continued  cutbacks  in  federal 
funding  of  health  research  nationwide,  the 
Medical  Center  maintained  a high  level  of 
outside  support  for  its  research  during  the 
past  year.  Awards  for  fiscal  1981  totalled 
$9,117,188,  compared  to  $9,036,733  for  the 
previous  year,  representing  an  increase  of  60 
percent  over  1975. 

Achievement  of  a “critical  mass”  in 
research  awards  was  reflected  in  accelerated 
productivity  and  scientific  reporting.  There 
were  903  publications,  an  increase  of  20 
percent  from  the  751  publications  of  the 
previous  year,  which  grew  out  of  800 
research  projects  in  the  last  year. 

Cardiovascular  disease  and  cancer 
continue  to  be  major  areas  of  research,  with 
111  and  106  projects  respectively.  Research 


projects  on  diseases  of  the  nervous  system 
came  to  92.  A multidisciplinary  approach 
continues  to  characterize  much  research  at 
the  Medical  Center,  as  reflected  in  133  proj- 
ects involving  two  or  more  disciplines.  One 
such  project  is  an  eight-year  collaboration 
between  Charles  Schauf,  Ph.  D. , director  of 
the  Graduate  Division  of  Physiology,  and 
Floyd  Davis,  M.D. , the  Robert  C.  Borwell 
professor  of  neurology,  into  the  elusive  se- 
crets of  multiple  sclerosis: 

“There  is  an  intense  interaction  be- 
tween the  basic  and  clinical  sciences  here  at 
the  Medical  Center,”  Dr.  Schauf  said  in  an 
interview  earlier  this  year.  “This  kind  of 
interaction  between  someone  who  does 
basic  biophysics  and  someone  who  does 
clinical  neurology  probably  wouldn’t  have 
happened  at  a lot  of  institutions.” 

Collaborative  studies  involving 
Medical  Center  scientists  in  a number  of 
areas  are  underway  with  over  a hundred 
universities  and  hospitals  throughout  the 
country,  including  Harvard  Medical 
Center,  Dartmouth  College,  Baylor 
University,  Northwestern  University,  and 
The  University  of  Chicago,  as  well  as  with 
institutions  in  Canada,  France,  Scotland, 
Belgium  and  the  Netherlands. 

Among  the  new  grants  for  cancer  re- 
search at  the  Medical  Center  was  $56,625 
awarded  to  Klaus  Kuettner,  Ph.D. , the 
John  W.  and  Helen  Watzek  professor  and 
chairman  of  biochemistry,  from  the  Council 
of  Tobacco  Research — USA  for  his  study  of 
the  regulation  of  proliferation  of  invasive 
cells.  Dr.  Kuettner  also  received  a continua- 
tion grant  of  $128,000  from  the  National 
Institutes  of  Health  for  the  study  of  an 
anti-tumor  invasion  factor  derived  from 
cartilage. 

Jules  E.  Harris,  M.D. , the  Samuel  G. 
Taylor  III,  M.D. , professor  and  director 
of  the  section  of  medical  oncology,  and 
Donald  P.  Braun,  Ph.D.,  assistant  professor 
of  medicine  and  immunology,  received 
$204,778  from  the  National  Cancer  Insti- 
tute for  research  into  cancer  drug  effects  on 
patient  suppressor  cells.  Drs.  Harris  and 
Braun  also  received  a three-year,  $382,106 
grant  from  NCI  for  a study  entitled,  “Im- 
mune Testing  in  Lung  Cancer  during 
Immuno-therapy.  ” 
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Quiet  study 


Center  for  management  studies  seminar 


Bruce  C.  Campbell,  Dr.  P.H. 


Generation  gap 
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Dr.  Harris  and  Janet  Wolter,  M.D., 
professor  of  medicine,  received  a $265,810 
grant  from  NCI  for  continuation  of  the 
Medical  Center’s  participation  in  the 
Collaborative  Clinical  Trials  with  the 
Eastern  Cooperative  Oncology  Group. 

Wayne  Hanson,  Ph.D.,  assistant  pro- 
fessor and  director  of  the  section  of  radia- 
tion biology,  therapeutic  radiology,  and 
assistant  professor,  dermatology,  received 
$107,240  in  continued  funding  from  NCI 
for  a study  entitled,  “Response  of  Intestinal 
Stem  Cells  to  25  NeV  Neutrons.”  The 
National  Cancer  Institute  also  awarded 
$83,146  in  continued  funding  to  Samuel 
Taylor,  IV,  M.D. , assistant  professor  of 
medicine,  for  the  project,  “Adjuvant 
Chemotherapy  in  Head  and  Neck 
Squamous  Cancer.  ” 

Laurance  Lanzl,  Ph.D.,  professor  of 
medical  physics,  received  a $62,976  grant 
from  the  National  Institutes  of  Health  for  a 
study  of  “Electron  Therapy  Dosimetry  Based 
on  Fermi  Age  Theory.” 

In  the  area  of  cardiovascular  research, 
James  A.  Schoenherger,  M.D. , professor 
and  chairman  of  preventive  medicine,  was 
awarded  $285,271  trom  the  National  Heart, 
Lung  and  Blood  Institute  for  the  “Systolic 
Hypertension  in  the  Elderly  Program.  ” This 
pilot  study,  which  includes  five  other  cen- 
ters, will  assess  the  potential  feasibility  of  a 
full-scale  clinical  trial  to  measure  the  effects 
of  treating  isolated  systolic  hypertension 
in  the  elderly.  Dr.  Schoenherger  was  also 
awarded  $152,000  by  the  Boehringer 
Ingelheim  Corporation  of  Heidelberg, 
Germany,  through  the  Maryland  Medical 
Research  Institute,  to  assess  the  feasibility 
of  conducting  a full-scale,  long-term  clinical 
trial  on  the  effectiveness  of  the  drug  Maxil- 
etine  with  heart  attack  patients.  Nine  other 
centers  will  also  participate  in  this  study. 

Dr.  Schoenherger  also  received 
$449,082  in  continued  funding  from  the 
National  Heart,  Lung  and  Blood  Institute 
for  the  Multiple  Risk  Factor  Intervention 
Trial,  and  a $55,061  continuation  grant  for 
“The  Beta- Blocker  Heart  Attack  Trial.” 
RobertS.  Eisenherg,  Ph.D.,  the 
Francis  N.  and  Catherine  O.  Bard  pro- 
fessor and  chairman  of  physiology,  received 
continued  funding  for  his  study  of  the  elec- 
trical properties  of  cardiac  muscle.  He  was 


Joan  LeSage,  Ph.  D. , R. N . , conducts  color  vision  research 


Wayne  Hanson,  Ph.D.,  (right),  director  of  the  section  of  radiation  biology 
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awarded  $101,023  from  the  National 
Heart,  Lung  and  Blood  Institute. 

The  section  of  cardiology  continued  its 
study  of  ischemic  heart  disease.  As  part  of 
this  study,  the  echocardiography  laboratory 
is  using  two-dimensional  scanning  to  locate 
abnormalities  in  the  left  ventricle  of  the 
heart  non-invasively.  In  cooperation  with 
the  Electronics  Research  Laboratory,  mem- 
bers of  the  section  are  designing  a comput- 
erized system  for  measuring  cardiovascular 
pressures  and  cardiac  output  at  the  bedside. 
This  system  is  expected  to  enhance  sig- 
nificantly hemodynamic  monitoring  of 
severely  ill  patients.  Evaluations  of  various 
pacemaker  pulse  generators  are  being  car- 
ried out,  as  well  as  studies  of  non-invasive 
correction  of  pacemaker  malfunction.  A 
cardiac  pacemaker  registry  continues  to  col- 
lect information  from  13  area  institutions  on 
pacemaker  function  from  time  of  implanta- 
tion to  removal. 

The  department  of  psychiatry  is 
conducting  a number  of  research  projects, 
including  several  studies  in  the  area  of 
depression.  Jan  A.  Fawcett,  M.D. , the 
Stanley  G.  Harris,  Sr. , professor  and  chair- 
man of  psychiatry,  received  a grant  from  the 
National  Institute  of  Mental  Health  for 
“The  Psychotherapy  of  Depression  Collabo- 
rative Research  Program,”  a three-year  col- 
laborative study  to  assess  the  effectiveness 
and  safety  of  various  treatments  for  major 
depressive  disorders.  Dr.  Fawcett  also  re- 
ceived $68,871  in  additional  funding  from 
the  National  Institute  of  Mental  Health 
for  a major  collaborative  depression  study 
entitled, “The  Psychobiology  of  Depression’.’ 

The  section  of  nephrology’s  continu- 
ing study  of  immune  complex  formation  and 
its  relationship  to  the  development  of  renal 
disease  as  well  as  preliminary  studies  of  the 
use  of  plasmapheresis  with  severe  lupus 
nephritis  patients  have  led  to  the  initiation 
of  a national,  multi-center  controlled  study 
of  the  effectiveness  of  plasmapheresis  as  a 
treatment  for  lupus  nephritis.  Edmund  J. 
Lewis,  M.D.,  professor  of  medicine,  and 
director  of  the  section  of  nephrology  in  the 
department  of  medicine,  received  a $1.2 
million,  three-year  grant  from  the  National 
Institutes  of  Health  for  this  study.  Dr.  Lewis 
also  received  $67,446  in  continued  funding 
for  the  study,  “A  Serum  C3  Activating 
Factor  in  Glomerulonephritis.” 


The  World  Health  Organization 
awarded  a three-year,  $150,000  grant  to 
Paul  E.  Carson,  M.D. , professor  and  chair- 
man, pharmacology,  to  study  primaquine,  a 
synthetic  drug  used  to  treat  malaria.  The 
grant  will  enable  Dr.  Carson  to  explore  how 
the  drug  works  and  why  it  causes  anemic 
complications  in  some  patients. 

A number  of  projects  related  to  the 
eye  are  currently  being  conducted  at  the 
Medical  Center.  Among  them  is  the  study 
of  “Anterior  Lens  Capsule  Basement 
Membrane  Collagen.”  David  E.  Schwartz, 
M.D. , assistant  professor,  biochemistry, 
received  a $45,106  grant  from  the  National 
Eye  Institute  for  this  project. 

James  L.  Rae,  Ph.D. , professor  of 
physiology,  received  $88,956  in  continued 
funding  from  the  National  Eye  Institute  for 
his  research  on  the  bioelectric  properties  of 
normal  and  cataractous  lens  cells.  And 
Richard  T.  Mathias,  Ph.D.,  associate  pro- 
fessor, physiology,  received  $68,477  from 
the  National  Eye  Institute  for  his  continu- 
ing research  on  volume  regulation  in  normal 
and  cataractous  lenses  of  the  eye. 

In  the  area  of  orthopedics,  William 
F.  Hejna,  M.D. , professor  of  orthopedic 
surgery,  received  $20,000  in  funding  from 
Smith  Laboratories  for  a randomized 
double-blind  comparison  of  the  use  of 
chymopapain  and  placebo  in  patients  with  a 
herniated  lumbar  disc.  Jorge  O.  Galante, 
M.D. , professor  and  chairman  of  ortho- 
pedic surgery,  received  $224,446  in  con- 
tinued funding  from  the  National  Institute 
of  Arthritis,  Metabolism  and  Digestive  Dis- 
eases for  his  work  related  to  total  surgical 
replacement  of  the  human  hip  joint.  And 
Thomas  P.  Andriacchi,  Ph.D.,  associate 
professor  and  director  of  biomedical  re- 
search, received  a continuation  of  an  N1H 
grant  for  a study  entitled,  “Biomechanical 
Study  of  Total  Knee  Replacement." 

In  the  department  of  physiology,  Dr. 
Schauf  received  $61,682  in  continued  fund- 
ing for  his  investigation  of  how  sodium  ions 
travel  across  cell  membranes  to  initiate 
nerve  impulses,  an  important  key  to  the 
study  of  MS  and  other  neurologic  diseases. 
Gerald  L.  Gottlieb,  Ph.D.,  professor  of 
physiology,  received  $53,991  from  the  Na- 
tional Institute  of  Neurological  and  Com- 
municative Disorders  and  Stroke  for  his 
study  called,  “Bioengineering  Investiga- 
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tion  of  the  Human  Motor  System,”  while 
Frederic  Cohen,  Ph.D.,  assistant  professor 
of  physiology,  received  continued  funding 
from  NIH  for  the  project,  “Fusion  of  Phos- 
pholipid Vesicles  with  Planar  Membranes.” 

James  Bacus,  Ph.D.,  director  of  the 
medical  automation  research  unit,  received 
$356,113  in  continued  funding  for  research 
related  to  the  application  of  digital  image 
processing  techniques  to  cytology 
automation. 

The  department  of  family  practice, 
chaired  by  Erich  Brueschke,  M.D. , profes- 
sor of  family  practice  and  physiology,  re- 
ceived a $234,459,  three-year  grant  from 
the  Health  Resource  Division  of  the 
Department  of  Health  and  Human  Services 
to  train  more  family  practice  residents. 
Another  three-year  grant,  in  the  amount 
of  $523,684,  was  received  to  develop  the 
family  practice  program  at  Rush  Medical 
College.  The  funds  will  result  in  a wider 
curriculum  and  more  programs  for  medical 
students,  with  a special  emphasis  on  alco- 
holism education  and  clinical  experience  in 
inner  city  and  rural  settings. 

Other  awards  included  $60,628  to 
George  D.  Wilbanks,  Jr.,  M.D. , the  John 
M.  Simpson  professor  and  chairman, 
ohstetrics/gynecology,  for  a study  compar- 
ing the  safety  and  efficacy  of  two  antibiot- 
ics, moxalactium  disodium  and  cefazolin 
sodium,  as  a preventive  agent  in  patients 
undergoing  hysterectomy,  and  $158,224 
to  Jacob  Fox,  M.  D. , assistant  professor 
of  neurological  sciences,  and  of  internal 
medicine,  for  his  study  of  cerebral  decline  in 
aging.  Henry  Gewurz,  M.D. , the  Thomas  J. 
Coogan,  Sr.,  professor  and  chairman,  im- 
munology, received  a $92 ,249  continuation 
grant  from  the  National  Institute  of  Allergy 
and  Infectious  Disease  for  his  study  of 
C-reactive  protein  character  and  comple- 
ment interactions. 

Sue  Donaldson,  Ph.D.,  R.N.,  asso- 
ciate professor,  department  of  medical  nurs- 
ing and  department  of  physiology,  received 
funding  from  the  U.S.  Public  Health  Ser- 
vice, Division  of  Nursing,  to  support  nurs- 
ing faculty  research  projects.  One  such 
project  is  being  conducted  hy  Joan  LeSage, 
Ph.  D. , R.N. , chairperson  of  geriatric/ 
gerontological  nursing,  who  is  studying  the 
color  vision  of  patients  taking  digoxin  in 


order  to  develop  a quick,  non-invasive,  in- 
expensive test  to  aid  in  diagnosing  digoxin 
poisoning. 

Funding  for  the  past  year  came  from  43 
private  corporations,  26  private  associa- 
tions and  organizations,  21  federal  agencies, 
eight  state  and  municipal  agencies,  14  pri- 
vate health  agencies,  and  59  foundations, 
funds,  and  trusts,  and  four  international 
health  organizations. 


Lin  Roberts,  M.D. 
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INTER- INSTITUTIONAL  AFFAIRS 


The  Rush  System  for  Health  grew  to  15 
affiliated  hospitals  and  health  care  institu- 
tions in  1981  through  agreements  with  St. 
Mary’s  Hospital  in  Streator,  Illinois  and 
LaPorte  Hospital  in  LaPorte,  Indiana.  The 
addition  of  LaPorte  Hospital  marks  the 
expansion  of  the  Rush  health  care  system 
beyond  the  Illinois  border.  These  affilia- 
tions provide  additional  medical  resources 
to  residents  of  northern  Illinois  and  Indi- 
ana outside  the  Chicago  metropolitan  area 
and  provide  opportunities  to  fulfill  the  Rush 
goal  that  “5  to  20  percent  of  the  population 
served  will  be  drawn  from  selected  rural  and 
other  metropolitan  areas.”  (Mission  state- 
ment, Executive  Summary,  Corporate 
Strategic  Plan.) 

A shared  commitment  to  inter- 
institutional  patient  care  between  the  Med- 
ical Center  and  St.  Mary’s  quickly  led  to 
a clinical  program.  In  February,  Leslie  J. 
Block,  M.D. , assistant  attending  physician 
in  otolaryngology/bronchoesophagology  at 
the  Medical  Center,  began  conducting 
monthly  ear,  nose,  and  throat  clinics  in 
Streator  and  referring  patients  with  serious 
problems  to  the  Medical  Center.  Future 
clinics  in  neurology  and  medicine  and  re- 
habilitation are  planned. 

The  Rush  academic  network  re- 
mained at  15  colleges  and  universities  with 
Wheaton  College  in  Wheaton,  Illinois, 
becoming  a new  member  while  Coe  College 
in  Iowa  withdrew  from  the  program. 

Thirty-one  members  of  Rush  Medical 
College’s  1981  graduating  class  had  taken 
their  first  year  of  medical  school  training  at 
Knox  College  or  Grinnell  College.  Sixteen 
students  at  each  of  these  colleges  are  cur- 
rently enrolled  in  similar  programs.  Fifty- 
three  of  the  1981  College  of  Nursing  and 
College  of  Health  Sciences  graduates  had 
been  students  at  network  colleges  and 
universities,  while  there  are  now  89  under- 
graduates in  nursing  and  health  science  pro- 
grams at  Rush  University  from  academic 
network  schools. 

During  the  1980-81  academic  year, 
hospitals  in  the  patient  care  network  pro- 
vided 658  core  clerkship  positions  and  181 
electives  to  Rush  Medical  College  students. 

The  number  of  students  in  Rush  Medi- 
cal College’s  Fifth  Pathway  program  con- 
tinues to  expand.  This  year  three  network 
hospitals,  West  Suburban,  Grant,  and 


Bethany  Hospital  nurses  at  Rush  perinatal  center 


Visitors  from  St.  Mary’s  Hospital,  Streator,  are  introduced  to  Medical  Center  by  H.  A.  Paul,  M.D.  (right) 
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Swedish  Covenant,  sponsored  16  partici- 
pants; next  year  the  same  hospitals  will 
sponsor  18.  The  participants  are  U.S.  citi- 
zens who  graduated  from  foreign  medical 
schools,  and  the  program  is  designed  to  phase 
them  into  the  American  medical  system  and 
prepare  them  to  get  licensure  in  Illinois. 

The  Rush-Christ  Family  Practice  Res- 
idency Program  received  a $234,459  grant 
this  year  from  the  Health  Resource  Division 
of  the  Department  of  Health  and  Human 
Services  to  train  more  family  practice  resi- 
dents and  increase  faculty  and  resources  to 
upgrade  the  program. 

The  patient  referral  service  created  by 
the  office  of  inter-institutional  affairs  con- 
tinues to  place  individuals  in  contact  with 
Rush  physicians.  Ninety-five  percent  are 
self-referrals,  individuals  calling  Rush  on 
their  own  initiative.  Approximately  five 
percent  are  from  physicians  at  other  institu- 
tions who  remain  the  primary  care  provider. 
Individuals  also  can  be  referred  to  network 
hospitals  for  general  problems  if  the  loca- 
tion is  more  convenient  for  them. 

Established  to  make  available  the  skills 
and  services  of  the  Medical  Center  to  the 
healthcare  industry,  the  BioService Corpo- 
ration is  offering  various  products  and  ser- 
vices to  appropriate  groups.  A computerized 
billing  system  to  physicians  in  the  Chicago 
area  and  similarly  shareable  computer  hilling 
services  for  hospitals  in  the  area  have  be- 
gun. Arrangements  have  been  made  for  the 
Outdoor  Emergency  Medicine  handbook, 
published  last  year,  to  he  distributed  in 
bookstores  nationwide  next  spring. 

The  Rush  Regional  Perinatal  Network 
developed  in  cooperation  with  the  State  of 
Illinois  continues  to  provide  medical  care  to 
high-risk  obstetrics  patients.  This  year  there 
were  approximately  150  maternal  transport 
referrals  to  the  Medical  Center,  101  of 
which  were  accepted.  The  major  reason  for 
not  accepting  referrals  is  lack  of  space. 

There  were  140  neonatal  transports  and  865 
admissions  to  the  special  care  nursery.  The 
Rush  perinatal  center  recently  published  a 
booklet  on  maternal  transport  for  families 
utilizing  any  of  the  11  perinatal  network 
hospitals.  Entitled,  “To  Answer  Your  Ques- 
tions on  Maternal  Transport,”  the  booklet 
serves  as  an  initial  step  in  public  education 
about  maternal  transport  in  the  Chicago 


Mark  H.  Lepper,  M.D. 


Network  nursing  directors  meet 
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area.  Approximately  75  staff  development 
programs  took  place  last  year  including  lec- 
tures, consultations,  and  workshops,  as  well 
as  clinical  procedure  reviews  at  Rush  by 
nurses  from  Mt.  Sinai,  Swedish  Covenant, 
and  Bethany  hospitals. 

Like  the  perinatal  network,  and  be- 
cause of  the  unique  characteristics  of  the 
care  of  cancer  patients,  the  Rush  Cancer 
Network  extends  beyond  Rush’s  15  affili- 
ated health  care  institutions  to  include 
other  hospitals.  This  year,  three  Illinois 
hospitals,  Rockford  Memorial  Hospital  in 
Rockford,  Highland  Park  Hospital  in  High- 
land Park,  and  St.  Mary’s  Hospital  in 
Streator  joined  the  cancer  network  expand- 
ing the  network  to  26  hospitals  in  three 
states.  The  hospitals  joined  the  network 
specifically  to  collect  data  on  clinical 
research  trials  which  are  forwarded  to 
national  collaborative  groups  studying 
the  latest  cancer  treatment  protocols. 

Representatives  from  21  Medical  Cen- 
ter departments  as  well  as  physicians  from 
Community  Memorial,  Skokie  Valley, 
Swedish  Covenant,  Christ,  and  West  Sub- 
urban hospitals  served  as  faculty  members  at 
the  Sixth  Annual  Family  Practice  Review 
Course.  The  five-day  program  is  sponsored 
by  Rush’s  department  of  family  practice  to 
provide  a practical  update  in  the  practice  of 
family  medicine. 

Senior  residents  in  the  integrated 
Rush-Christ  Obstetrics/Gynecology  Resi- 
dency Program  presented  their  senior  papers 
at  the  Sixth  Annual  Update  in  the  Obstet- 
rics Gynecology  Network  and  Resident 
Seminar  in  June.  Approximately  70  physi- 
cians attended,  one-third  of  whom  were 
from  network  hospitals. 

The  departments  of  ophthalmology  at 
Rush  and  Grant  Hospital  of  Chicago  spon- 
sored an  International  Ocular  Surgery  Sym- 
posium in  May.  Guest  faculty  included 
physicians  from  several  countries,  among 
them  Colombia  and  the  Soviet  Union. 

Network  directors  of  nursing  and  nurs- 
ing continuing  education  coordinators 
collaborated  with  Rush’s  office  of  nursing 
continuing  education  on  a medical  nursing 
symposium  in  October  and  are  sponsoring  a 
continuing  education  conference  entitled 
“Strategies  for  Professional  Collaboration” 
this  December. 


Wheaton  College 


St.  Mary’s  Hospital 


LaPorte  Hospital 


ST.  MARY’S  HOSPITAL 

Address:  111  East  Spring  Street 
Streator,  Illinois  61364 
Number  of  Physicians:  69 
Number  of  Beds:  254 
Date  Founded:  1887 

President  of  the  Board:  Sister  Ann  Bailey 
Acting  Administrator:  Stephen  Menke 
Medical  Staff  President: 

T.  Wagenknecht,  M.D. 

LAPORTE  HOSPITAL 

Address:  State  and  Madison 

LaPorte,  Indiana  46350 
Number  of  Physicians:  80 
Number  of  Beds:  213 
Date  Founded:  1966 

Chairman  of  the  Board:  Thomas  C.  Larson 
Hospital  President:  Leigh  E.  Morris 
Medical  Staff  President: 

Charles  F.  Hagenow,  M.D. 

WHEATON  COLLEGE 

Address:  501  East  Seminary 

Wheaton,  Illinois  60187 
Faculty:  145  full-time 
95  part-time 

Students:  2,050  undergraduate 
325  graduate 
Date  Founded:  1860 
Chairman  of  the  Board  of  Trustees: 

Delburt  H.  Nelson,  M.D. 

President:  Hudson  T.  Armerding,  Ph.D. 
Vice  President  for  Academic  Affairs: 

Ward  Kriegbaum,  Ph.D. 

Dean  of  the  College:  Peter  Veltman,  Ph.D. 
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FACILITIES 


Over  the  past  year,  patients,  physicians  and 
professional  staff,  faculty,  students,  and 
employees  have  begun  to  enjoy  the  fruits  of 
the  $122  million  facilities  program  of  the 
Medical  Center.  The  momentum  of  new 
construction  and  modernization  activity 
seems  to  assure  that  almost  all  of  the  pro- 
gram will  he  achieved  within  the  next  year. 

Diners  in  the  800-seat  cafeteria,  stu- 
dents in  the  Rush  University  bookstore 
and  patients  seen  by  physicians  in  the 
Professional  Building  Addition  witness 
the  progress  made  in  the  Medical  Center’s 
five-year  program  of  modernization  and 
renovation. 

With  85  physicians  currently  moved 
into  the  Professional  Building  Addition,  all 
private  physician  suites  are  now  occupied, 
serviced  by  a bank  of  five  elevators  in  the 
south  lobby.  The  Professional  Building 
pharmacy  has  moved  to  a larger  area  at  the 
north  end  of  the  lobby.  Representing  a 
100,000-square  foot  increase  in  professional 
office  space,  the  new  11-story  building  also 
houses  the  sixth  floor/conference  center, 
including  offices  for  the  Woman’s  Board.  In 
the  center  there  are  six  medium  and  small- 
sized dining-conference  rooms  and  one  large 
dining-conference  room  seating  160  with  a 
modern  projection  booth  useful  for  continu- 
ing education  classes.  Additional  offices  for 
the  ANCHOR  health  maintenance  organi- 
zation will  be  located  on  the  seventh  floor  of 
the  new  addition. 

Patients  and  visitors  can  enter  the  Pro- 
fessional Building  directly  from  the  parking 
garage  by  using  the  existing  bridge  over 
Paulina  Street  and  the  new  pedestrian 
bridge  linking  the  Professional  Building 
with  the  fourth  floor  of  the  Academic  Fa- 
cility. Another  bridge  on  the  fifth  floor  of 
the  Academic  Facility  connects  with  the 
conference  center  leading  into  a new  en- 
trance for  Room  Six  Hundred. 

A unique  private  practice  group  in  the 
department  of  preventive  medicine’s  clini- 
cal research  center  is  housed  on  the  third 
floor  of  the  new  Professional  Building.  The 
group,  practicing  under  the  direction  of  de- 
partment chairman  James  Schoenberger, 

M.  D. , has  physicians,  nutritionists  and  psy- 
chologists interested  in  the  field  of  primary 
prevention  of  disease.  The  practice  group 


will  offer  services  in  nutritional  counseling, 
with  emphasis  on  control  of  fat  and  choles- 
terol intake,  cessation  of  cigarette  smoking, 
management  of  hypertension,  and  com- 
prehensive risk  factor  control. 

The  Rush  University  bookstore,  a 
special  project  of  the  Faculty  Wives  Asso- 
ciation, has  doubled  its  inventory  since  it 
opened  on  the  first  floor  of  the  Academic 
Facility  in  January.  Sales  are  up  over  30 
percent  from  last  year.  More  medical 
textbooks,  the  addition  of  school  supplies 
and  expanded  hours  of  operation  have 
helped  the  bookstore  meet  the  demands  of 
a growing  student  population. 

The  new  Medical  Center  cafeteria,  in 
the  first  year  of  operation,  attracted  an  in- 
creased flow  of  mealtime  traffic  as  well  as 
the  attention  of  food  service  organizations,, 
resulting  in  a national  design  award. 

Across  Harrison  Street,  the  222-bed 
replacement  patient  care  wing  is  being 
readied  for  occupancy  next  summer.  Patient 
rooms  are  nearing  completion  with  views 
overlooking  both  the  city  and  two  glass  en- 
closed atria  to  be  filled  with  greenery. 

The  new  surgical  center  on  the 
fifth  floor  will  have  22  operating  rooms, 

32  surgical  intensive  care  beds  and  27  post- 
anesthesia  recovery  beds  and  will  consoli- 
date operating  rooms  scattered  through  six 
buildings  in  the  Medical  Center.  The  mod- 
ern, fully  integrated  facility  supports  one  of 
the  busiest  surgical  services  in  the  city  of 
Chicago  with  more  than  16,000  procedures 
a year.  The  surgical  center  will  have  a spe- 
cially designated  outpatient  section  with 
two  operating  rooms  and  support  facilities 
used  exclusively  for  ambulatory  surgery.  De- 
signed to  accommodate  a changing  trend  in 
surgical  practice,  the  ambulatory  surgery 
section  promotes  a reduction  in  the  cost  of 
health  care  by  shortening  the  length  of  a 
patient’s  hospital  stay  for  minor  surgical 
procedures. 

The  fourth  floor  of  the  new 
patient  wing  will  be  the  main  lobby  for 
Presbyterian-St.  Luke’s  Hospital.  Joined  to 
the  parking  garage  by  a pedestrian  bridge 
over  Harrison  Street,  the  fourth  floor  will 
include  admitting  offices,  family  waiting 
rooms,  the  patient  family  relations  depart- 
ment, pastoral  care,  a visitors’  center/tea 
room,  gift  shop  and  the  Smith  Lounge  for 
families  of  surgical  patients. 


Professional  Building  Addition 


Cardiac  catheterization  laboratory 


. . .and  renovation  continues 
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New  replacement  wing  will  open  in  1982 


Past  and  present  medical  staff  presidents  review  Medical 
Center  development.  (Left  to  right)  Frederic  A.  dePeyster, 
M.D.,  Stanton  A.  Friedberg,  M.D. , Joseph  J.  Muenster, 
M.D.,  Trustee  Frederick  G.  Jaicks,  Board  of  Trustee 
Chairman  Harold  Byron  Smith,  Jr.,  Maurice  L.  Bogdonoft, 
M.  D. , Milton  Weinberg,  Jr. , M.  D. , Robert  J.  Jensik,  M.  D. , 
and  Dr.  Campbell 


New  800-seat  cafeteria 


At  the  base  of  the  new  wing,  a two- 
level  Woman’s  Board  Cancer  Treatment 
Center  will  be  the  new  site  of  the  depart- 
ment of  therapeutic  radiology.  Already, 
extra-thick  concrete  walls  have  been 
erected  to  shield  the  department’s  power- 
ful x-ray  equipment.  The  new  cancer  treat- 
ment center’s  total  patient  load  is  expected 
to  exceed  12,000  a year. 

Upon  completion  of  the  new  wing, 
construction  will  begin  to  restructure  the 
emergency  services  department.  New 
treatment  rooms  and  an  expansion  of  neces- 
sary support  space  will  enhance  the  effi- 
ciency of  patient  care. 

The  employee  center  will  also  take 
shape  over  the  next  two  years,  with  seating 
for  some  80  persons  and  a vending  and  dis- 
play area. 

Renovation  projects  continue 
throughout  the  Medical  Center.  Those 
completed  over  the  past  year  include  re- 
modeling of  the  A.  B.  Dick  auditorium, 
modernization  of  radiology  rooms,  instal- 
lation of  a new  full  body  CT  scanner  and 
remodeling  of  the  cardiac  catheteriza- 
tion laboratories. 

Expansion  projects  included  new 
offices  built  on  the  ground  floor  of  the 
Academic  Facility  to  house  the  department 
of  health  systems  management  and  the  staff 
of  the  medical  information  systems  project. 
The  second  floor  of  the  Academic  Facility 
now  houses  part  of  the  data  center. 

Elsewhere  on  campus,  a pedestrian 
mall  is  being  built  adjacent  to  the  Marshall 
Field  IV  building  on  Hermitage  and  south 
of  the  Kidston  and  McCormick  apartments 
on  Flournoy.  A project  of  the  Medical  Cen- 
ter District  Commission,  the  lighted  walk- 
way will  be  lined  with  trees,  flowers,  and 
benches,  minimizing  vehicular  traffic  while 
enhancing  the  surroundings  of  the  Medical 
Center. 


21 


PHILANTHROPY 


In  the  twelve-month  period  ending  June 
30,  1981,  The  Campaign  for  the  Future 
of  Success  reached  $69  million — 91.9 
percent  of  its  goal  of  $75  million.  This  rep- 
resented an  increase  of  almost  $9  million 
during  the  year. 

The  Campaign,  the  largest  ever  under- 
taken by  the  Medical  Center,  will  support 
replacement  of  outmoded  facilities  and 
buildings  almost  100  years  old  to  meet  mod- 
ern patient  priorities  well  into  the  next  cen- 
tury. It  also  seeks  to  increase  endowment 
and  provide  philanthropy  for  new  programs. 

The  sources  of  this  philanthropy — 
individuals  and  families,  corporations, 
foundations  and  organizations — have 
responded  superbly.  The  goal  for  gifts  by 
individuals  and  families,  representing  80 
percent  or  $60  million  of  the  Campaign’s 
total  $75  million  goal,  in  fact  accounted 
for  81.3  percent  of  the  $69  million  raised  as 
of  June  30,  1981.  The  corporate  commu- 
nity’s giving  reached  86. 3 percent  of  its  goal 
of  $4-5  million,  foundations  86. 1 percent 
of  their  $6  million  goal,  and  gifts  from 
organizations  85.4  percent  of  their  goal  of 
$4-  5 million. 

Looking  at  this  philanthropy  by  pur- 
pose, the  end  of  the  fiscal  year  showed  the 
following  results:  for  facilities,  85.6  percent 
of  goal;  for  endowment,  84-5  percent  of 
goal;  for  programmatic  support,  137  percent 
of  goal. 

The  campaign  has  been  character- 
ized by  extraordinary  giving  by  individuals 
and  families,  and  the  past  months  have 
reaffirmed  this  pattern.  Commenting  that 
“there  is  no  substitute  for  Trustee  leadership 
in  these  matters,”  chairman  Harold  Byron 
Smith,  Jr. , cited  significant  gift  commit- 
ments from  Trustee  Joseph  Regenstein,  Jr. , 
and  the  Joseph  and  Helen  Regenstein 
Foundation  to  name  a full  patient  floor  in 
the  new  patient  wing.  Members  of  another 
distinguished  Chicago  family,  Mr.  and  Mrs. 
William  A.  Schaefer,  have  made  a compar- 
able gift,  also  to  name  a patient  care  floor. 
Their  devotion  to  Rush  has  spanned  more 
than  a score  of  years. 

A $1  million  bequest  was  provided 
hy  one  of  the  Medical  Center’s  former 
Trustees,  Charles  Barnett  Goodspeed.  His 
wife,  the  late  Elizabeth  Fuller  Goodspeed 
Chapman,  was  a member  of  the  Woman’s 
Board  for  forty-one  years. 


The  Clark  W.  Finnerud,  M.  D. , Chair 
in  Dermatology  was  established  through 
a gift  from  Gertrude  Putnam  Finnerud, 
widow  of  the  distinguished  physician- 
scientist  who  was  associated  with  Rush  for 
over  50  years.  The  Finnerud  chair  is  the 
28th  such  endowment  at  the  Medical 
Center. 

A.  B.  Dick  III  has  assumed  the  leader- 
ship of  an  effort  to  increase  the  number  of 
individual  contributors.  The  enthusiastic 
response  of  the  Trustees  has  resulted  in  new 
sources  of  support  for  the  concluding 
months  of  the  campaign. 


Steven  G.  Economou,  M.  D. , the  Jack  Fraser  Smith  professor 
of  surgery,  and  Frederick  D.  Malkinson,  M.D. , D.M.D. , the 
Clark  W.  Finnerud,  M.D. , professor  of  dermatology 


Gifts,  pledges  and  bequests  to  the 
Campaign  to  June  30,  1981  were: 


By  Source: 


Individuals  and  Families 

$56,035,946 

Foundations 

5,165,322 

Organizations 

3,846,983 

Corporations 

3,881,986 

Total 

$68,930,237 

By  Purpose: 

Facilities 

$37,400,537 

Endowment 

18,255,992 

Program 

13,273,708 

Total 

$68,930,237 

Harold  Byron  Smith,  Jr. , Mrs.  William  A.  Schaefer,  Mr.  Schaefer,  and  Dr.  Campbell  with  plan  of  new  patient  floor  to  be 
named  in  recognition  of  the  Schaefers’  philanthropy 
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THE  TRUSTEES 


Three  new  trustees  elected  to  three-year 
terras  were:  James  L.  Dutt,  chairman  of  the 
board  and  chief  executive  officer  of  Beatrice 
Foods  Company;  Philip  W.  K.  Sweet,  Jr., 
chairman,  chief  executive  officer  and  a di- 
rector of  the  Northern  Trust  Corporation 
and  its  principal  subsidiary,  the  Northern 
Trust  Company  of  Chicago;  and  Bide  L. 
Thomas,  executive  vice  president  of  Com- 
monwealth Edison  Company. 

Elected  as  life  trustee  and  as  an  annual 
trustee  was  Ralph  A.  Bard,  Jr. , who  has 
been  a voting  trustee  since  1966. 

Elected  an  annual  trustee  for  the 
first  time,  along  with  Mr.  Bard,  was  Mrs. 
Frederick  M.  Allen,  president  of  the 
Woman’s  Board.  Robert  J.  Jensik,  M.D. , 
president  of  the  medical  staff,  was  elected 
an  annual  trustee  in  June,  1981. 

Reelected  as  voting  trustees  for  three- 
year  terms  were:  Lloyd  W.  Bowers,  James 
A.  Campbell,  M.D.,  Richard  G.  Cline, 
Donald  B.  Davidson,  Mrs.  Herbert  C. 
DeYoung,  Albert  B.  Dick  III,  Robert  Hixon 
Glore,  Frederick  G.  Jaicks,  Thomas  A. 

Kelly,  John  H.  Krehbiel,  Sr.,  Charles  Mar- 
shall, Richard  M.  Morrow,  Joseph  Regen- 
stein,  Jr.,  John  W.  Simmons,  Harold  Byron 
Smith,  Jr.,  Justin  A.  Stanley,  E.  Norman 
Staub,  and  Richard  L.  Thomas. 

Reelected  as  annual  trustees  were:  The 
Rt.  Rev.  James  W.  Montgomery;  the  Rt. 

Rev.  Quinton  E.  Primo,  Jr.;  the  Rev.  David 
A.  Donovan;  the  Rev.  Edward  F.  Campbell,  J 
Mrs.  Bowen  Blair,  immediate  past  president 
of  the  Woman’s  Board;  Joseph  J.  Muenster, 
M.  D. , immediate  past  president  of  the  med- 
ical staff;  R.  Gordon  Brown,  M.D. , RMC 
’39;  Ronald  D.  Nelson,  M.  D. , RMC  ’74; 

R.  Joseph  Oik,  M.D.,  RMC  ’75;  Wayne 
Won  Wong,  M.D. , RMC  ’40;  Michael  M. 
Mitchel,  past  chairman,  Mount  Sinai 
Hospital  Medical  Center;  and  James  W. 
DeYoung,  president  of  the  Associates. 


Reelected  as  principal  officers  were: 
Harold  Byron  Smith,  Jr.,  chairman;  Roger 
E.  Anderson,  vice  chairman;  and  James  A. 
Campbell,  M.D. , president. 

Elected  to  the  executive  committee 
were:  Mrs.  Frederick  M.  Allen,  Roger  E. 
Anderson,  Edward  McCormick  Blair,  James 
A.  Campbell,  M.D. , Albert  B.  Dick  III, 
Thomas  E.  Donnelley  II,  Marshall  Field, 
FrederickG.  Jaicks,  RobertJ.  Jensik,  M.D., 
Clayton  Kirkpatrick,  William  N.  Lane  III, 
Donald  G.  Lubin,  Charles  Marshall,  Joseph 
Regenstein,  Jr.,  Patrick  G.  Ryan,  Charles 
H.  Shaw,  Michael  Simpson,  Harold  Byron 
Smith,  Jr.,  and  Justin  A.  Stanley. 

Chairmen  of  trustee  committees  are: 
Richard  L.  Thomas,  investment;  Edgar  D. 
Jannotta,  nominations  and  trustee  plan- 
ning; Harold  Byron  Smith,  Jr.,  philan- 
thropy; Charles  H.  Shaw,  facilities;  and 
Albert  B.  Dick  III,  liaison  activities. 

The  Trustees  and  Executive  Commit- 
tee paid  tribute  to  Life  Trustee  Frank  B. 
Kelly,  Sr.,  M.D. , who  died  April  16,  1981, 
and  to  Trustee  John  W.  Simmons,  who  died 
April  1,  1981. 


23 


THE  WOMAN’S  BOARD 


The  Woman’s  Board  has  had  a very  busy  and 
productive  year.  Its  fund-raising  efforts  have 
resulted  in  a produced  income  of  $515,740 
during  fiscal  1980-81.  The  1980  Fashion 
Show,  Promise,  the  Gift  Shop,  investment 
income  from  endowment  and  temporary 
funds  and  other  sources  were  responsible  for 
our  income.  It  was  a very  exciting  event  for 
our  Board  when  we  transferred  our  Cancer 
Treatment  Center  funds  to  the  Medical 
Center  in  the  amount  of  $2,055,288.51. 
This  sum  reflects  much  hard  work  and  effort 
by  the  members  of  the  Board  in  achieving 
their  goal  in  record  time. 

During  this  fiscal  year,  we  have  con- 
tinued to  give  generous  financial  support  to 
the  Therapeutic  Day  School,  the  Patients’ 
Library,  nursing  education,  pediatrics  and 
social  services.  Our  Board  is  also  responsible 
for  the  art  and  craft  carts  which  are  popular 
with  the  patients,  and  we  continue  to  pro- 
vide flowers  and  literature  for  the  Chapel. 

Promise,  under  the  chairmanship  of 
Mrs.  Edward  McCormick  Blair,  Jr.,  was  an 
outstanding  success.  Mrs.  Blair  and  her 
committee  sold  a record  amount  of  advertis- 
ing and  this  enabled  us  to  go  to  a 40-page 
issue  for  the  first  time  in  the  history  of 
Promise.  The  Woman’s  Board  is  proud  to 
be  a part  of  this  fine  supplement. 

The  “Art  of  Fashion”  was  the  theme 
for  our  1981  Fashion  Show.  Mrs.  Peter  M. 
Husting  was  the  very  capable  chairman  and 
she  and  her  committee  created  a superb 
and  beautiful  show.  The  seats  in  Medinah 
Temple  were  sold  out  in  record  time,  and  the 
audience  responded  most  enthusiastically  to 
the  set  design  and  fashions.  For  the  first 
time,  a member  of  the  Woman’s  Board,  Mrs. 
Thomas  A.  Kelly,  was  the  commentator 
and  she  was  outstanding. 

A new  activity  for  our  Board  during 
this  past  year  was  the  Nursing  Seminar, 
arranged  by  the  College  of  Nursing  Com- 
mittee with  Luther  Christman,  Ph.  D. , 
the  John  L.  and  Helen  Kellogg  dean  of  the 
College  of  Nursing.  Dr.  Christman  and  his 
colleagues  planned  a most  professional 
and  informative  program,  and  those  who 
attended  gained  much  insight  into  the 
nursing  profession  as  it  is  taught  and  prac- 
ticed at  Rush.  There  are  tremendous  op- 
portunities available  in  the  profession  for 
today’s  young  men  and  women.  We  sin- 


Mrs.  M.  William  Benedetto,  Mrs.  William  T.  Ylvisaker,  and  Mrs.  William  B.  Friedeman  in  55th  Annual  Fashion  Show 
(Chicago  Tribune  photo  by  Boh  Fila) 


Mrs.  Frederick  M.  Allen  Promise  1981 
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Rush  nurses  in  Fashion  Show  finale 


Chicago  Mayor  Jane  Byrne  and  daughter  Kathryn  Byrne 


cerely  appreciated  the  time  and  effort  given 
to  our  seminar  by  Dr.  Christman  and 
the  division  of  nursing. 

The  programs  presented  at  our  monthly 
Board  meetings  were  excellent  and  we 
thank  our  speakers  for  the  time  and  effort 
each  gave  to  make  the  programs  so  success- 
ful.  The  theme  of  the  programs  focused  on 
the  hospital  itself  and  the  staff  who  have 
direct  contact  with  the  patients.  We  learned 
about  the  multiple  sclerosis  center,  the  new 
innovations  in  the  field  of  neurosurgery',  and 
our  members  were  informed  about  how  the 
office  of  surgical  sciences  and  services 
functions  in  the  hospital.  It  was  most  in- 
teresting to  hear  about  the  day  in  the  life  of  a 
doctor  of  internal  medicine,  the  use  of  drugs 
in  the  treatment  of  disease,  and  the  role  of 
the  volunteer  in  patient  care. 

Our  Board  sincerely  appreciates  the 
continued  support  of  the  Medical  Center  for 
all  of  its  varied  projects  and,  on  behalf  of  the 
Woman’s  Board,  I give  a special  thank  you 
to  the  office  of  Philanthropy  and  Com- 
munication for  its  advice  and  able  assistance 
to  our  Board. 

As  1 complete  the  first  year  of  my  term 
of  office  as  president  of  the  Woman’s  Board, 

I want  to  thank  all  of  the  Board  members  for 
their  enthusiasm  and  support.  This  year  has 
been  a great  learning  experience  for  me,  and 
I appreciate  more  than  ever  before  the  dedi- 
cation of  the  Medical  Center  in  achieving 
its  goal  of  providing  the  finest  of  care  for  its 
patients.  Our  Board  will  continue  to  give  its 
support  to  the  achievement  of  that  goal. 

It  has  been  a pleasure  for  me  to  he 
associated  with  the  Trustees  and  to  have  the 
opportunity  to  serve  on  its  Executive 
Committee. 

I look  forward  to  new  challenges  for 
the  Woman’s  Board  in  the  coming  year. 

Mrs.  Frederick  M.  Allen 
President 
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MANAGEMENT 


As  president  of  the  Medical  Center,  James 
A.  Campbell,  M.D. , is  chief  executive 
officer  of  the  corporation  and  president 
ot  Rush  University  and  Presbyterian-St. 
Luke’s  Hospital.  The  office  of  the  president 
includes  Donald  R.  Oder,  senior  vice 
president  and  treasurer,  and  William  F. 
Hejna,  M.D. , senior  vice  president.  In 
addition  to  the  above  three  officers,  the 
management  committee  includes  Henry  R 
Russe,  M.D. , vice  president,  medical  affairs 
and  dean,  Rush  Medical  College;  Luther  P 
Christman,  Ph.D.,  vice  president,  nursing 
affairs  and  dean,  College  of  Nursing;  Bruce 

C.  Campbell,  Dr.  P. H.,  vice  president, 
administrative  affairs  and  dean  , College 
of  Health  Sciences;  Mark  H.  Lepper, 

M.D. , vice  president,  interinstitutional 
affairs  and  dean  , The  Graduate  College ; 
Truman  H.  Esmond,  Jr.,  vice  president, 
finance , and  assistant  treasurer;  and 
Sheldon  Garber,  vice  president, 
philanthropy  and  communication,  and 
secretary. 

Marie  Sinioris,  assistant  vice  presi- 
dent,  planning  and  government  liaison, 
provides  staff  resources  for  the  office  of  the 
president  and  management  committee. 

OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT  AND  TREASURER 
Reporting  to  the  office  of  the  president 
through  Mr.  Oder  are  Mr.  Esmond,  Dr. 
Lepper,  Dr.  B.  Campbell,  Max  D.  Brown, 
assistant  vice  president,  legal  affairs,  and 
assistant  secretary;  W.  Randolph  Tucker, 
M.D. , director,  research  administration; 
and  Thomas  F.  McNulty,  assistant  vice 
president,  health  care  finance,  assistant 
treasurer,  and  president  of  BioService 
Corporation. 


OFFICE  OF  THE  SENIOR  VICE 
PRESIDENT 

Reporting  to  the  office  of  the  president 
through  Dr.  Hejna  are  Dr.  Russe  and  Dr. 
Christman.  Also  reporting  to  Dr.  Hejna  are 
Nathan  Kramer,  vice  president  for  prepaid 
health  programs  and  president,  ANCHOR 
Corporation;  Beverly  B.  Huckman,  equal 
opportunity  coordinator  for  academic  af- 
fairs; and  Ann  Donovan,  project  director  of 
Spectra  3000. 

OFFICE  OF  THE  VICE  PRESIDENT 
MEDICAL  AFFAIRS  AND  DEAN, 

RUSH  MEDICAL  COLLEGE 
Reporting  to  Dr.  Russe  are  Edsel  Hudson, 
M.  D. , assistant  vice  president  (acting) , and 
associate  dean  (acting),  medical  sciences 
and  services;  and  assistant  vice  president 

L.  Pentield  Faber,  M.D. , associate  dean, 
surgical  sciences  and  services;  and  Gerald  S. 
Gotterer,  M.D. , Ph.D.,  associate  dean, 
medical  student  programs.  Also  reporting  to 
Dr.  Russe  are:  H.A.  Paul,  M.D. , associate 
dean,  inter-institutional  programs;  Floyd  A. 
Davis,  M.D. , director,  multiple  sclerosis 
center  (acting);  C.  Frederick  Kittle,  M.D. , 
director,  Rush  Cancer  Center  (acting);  Dr. 
Hudson,  assistant  vice  president,  ambula- 
tory care  services;  John  S.  Graettinger, 

M. D. , associate  dean,  graduate  medical 
education;  William  S.  Markey,  M.D.,  coor- 
dinator of  medical  affairs,  Sheridan  Road 
Hospital;  and  Rhoda  S.  Pomerantz,  M.D., 
medical  director,  Johnston  R.  Bowman 
Health  Center  for  the  Elderly. 

Department  chairpersons  are: 

In  medical  sciences  and  services:  Klaus  E. 
Kuettner,  Ph.D.,  biochemistry;  Frederick 

D.  Malkinson,  M.D. , D.M.D. , dermatol- 
ogy; Erich  E.  Brueschke,  M.  D. , family  prac- 
tice; Henry  Gewurz,  M.D. , immunology/ 
microbiology;  Theodore  B.  Schwartz, 

M.D. , internal  medicine;  Maynard  M.  Co- 
hen, M.D. , Ph.D.,  neurological  sciences; 
Joseph R.  Christian,  M.D. , pediatrics;  Paul 

E.  Carson,  M.  D.  .pharmacology;  Robert  S. 
Eisenberg,  Ph.D.,  physiology;  James  A. 
Schoenherger,  M.D. , preventive  medicine; 
Jan  A.  Fawcett,  M.D. , psychiatry;  and 
Rosalind  D.  Cartwright,  Ph.D. , psychology 
and  social  sciences. 


In  surgical  sciences  and  services:  Anthony  J. 
Schmidt,  Ph.D.,  anatomy;  Anthony  D. 
Ivankovich,  M.D. , anesthesiology;  Hassan 
Najafi,  M.D.,  cardiovascular-thoracic 
surgery;  Richard  E.  Buenger,  M.D.,  diag- 
nostic radiology;  Harry  W.  Southwick, 

M.D. , general  surgery;  Walter  W.  Whisler, 
M.D. , Ph.D.,  neurological  surgery;  Ernest 
W.  Fordham,  M.D. , nuclear  medicine; 
George  D.  Wilbanks,  M.D. , obstetrics  and 
gynecology;  William  E.  Deutsch,  M.D., 
ophthalmology  (acting);  Jorge  O.  Galante, 
M.D.,  orthopedic  surgery;  David  D. 
Caldarelli,  M.D. , otolaryngology  and 
broncheosophagology;  Ronald  S. 

Weinstein,  M.D. , pathology;  John  W. 
Curtin,  M.D. , plastic  and  reconstructive 
surgery;  Frank  R.  Hendrickson,  M.D. , 
therapeutic  radiology;  and  Charles  F. 
McKiel,  Jr.,  M.D. , urology. 

OFFICE  OF  THE  VICE  PRESIDENT 
NURSING  AFFAIRS  AND  DEAN, 
COLLEGE  OF  NURSING 
Reporting  to  Dr.  Christman  are  assistant 
vice  presidents  Janet  Moore,  Ph.D.,  nursing 
surgical  sciences  and  services  and  nursing 
geriatric/gerontological  sciences  and  ser- 
vices, and  associate  dean,  undergraduate 
programs,  Sue  Thomas  Hegyvary, 

Ph.  D. , nursing  medical  sciences  and 
services,  nursing  community  sciences  and 
services,  and  associate  dean,  graduate 
programs,  and  Garyfallia  Forsyth,  Ph.  D. , 
network  coordinator  for  nursing  affairs. 
Also  reporting  to  Dr.  Christman  are  Shirley 
Fondiller,  Ed.  D. , assistant  administrator  for 
special  projects;  and  Jane  Tarnow,  M.S.N., 
administrative  assistant. 

Departmental  chairpersons  are: 

In  medical  nursing  sciences  and  services:  Geor- 
gia B.  Padonu,  Dr.  P.H.,  community  health 
nursing;  Marilee  Donovan,  Ph.D.,  medical 
nursing;  Jean  Sorrells-Jones,  M.S.,  pediat- 
ric nursing;  and  Ann  Marie  Brooks, 
D.N.Sc.,  psychiatric  nursing. 
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In  surgical  nursing  sciences  and  services:  Joan 
LeSage,  Ph.D. , geriatric/gerontological 
nursing;  Claudia  J.  Anderson,  Ph.D., 
obstetrical  gynecological  nursing;  and 
Nellie  Abbott,  Ph.D.,  operating  room 
and  surgical  nursing. 

OFFICE  OF  THE  VICE  PRESIDENT, 
ADMINISTRATIVE  AFFAIRS  AND 
DEAN,  COLLEGE  OF  HEALTH 
SCIENCES 

Reporting  to  Dr.  Campbell  are  Wayne 
M.  Lerner,  assistant  vice  president  and 
administrator,  Presbyterian-St.  Luke’s 
Hospital;  and  the  following  assistant  vice 
presidents  and  associate  administrators: 
Gordon  B.  Bass,  surgical  sciences  and  ser- 
vices;  Ernest  J.  Crane,  Jr.,  risk  manage- 
ment; Gary  E.  Kaatz,  medical  sciences  and 
services;  Russell  M.  Knight,  facilities  plan- 
ning; Robert  G.  Lewandowski,  human 
resources;  Walter  R.  Menning,  data  pro- 
cessing systems;  and  Frank  E.  Trobaugh,  Jr., 
M.D.,  consolidated  laboratory  services.  In 
addition,  Jeffrey  K.  Norman  is  the  adminis- 
trative director  of  Sheridan  Road  Hospital 
and  Lewis  A.  Lippner  is  the  administrative 
director  of  the  Johnston  R.  Bowman  Health 
Center  for  the  Elderly.  Chairpersons  in  the 
College  of  Health  Sciences  are  Rev.  Chris- 
tian A.  Hovde,  Ph.D.,  religion  and  health; 
Bruce  C.  Campbell,  Dr.  P.H.,  health  sys- 
tems management,  (acting);  and  Robert  G. 
Pierleoni,  Ed.D. , related  health  programs. 

OFFICE  OF  THE  DEAN,  THE 
GRADUATE  COLLEGE 
Reporting  to  Dr.  Lepper  is  Petra  Lopez, 
graduate  admissions  coordinator. 

Members  of  the  Graduate  College 
Executive  Committee:  Mark  H.  Lepper, 
M.D.,  dean,  Brenda  R.  Eisenberg, 

Ph.D.,  Henry  Gewurz,  M.D. , Thomas 
Hoeppner,  Ph.D.,  W.  Frank  Hughes, 

Ph.  D. , Thomas  Lint,  Ph.  D. , Colin  Morley, 
Ph  D. , Arthur  Prancan,  Ph.D.,  Tod  Fair- 
banks, student  and  Louis  Ptak,  student. 


The  directors  of  the  Graduate 
divisions  are:  W.  Frank  Hughes,  Ph.D., 
anatomical  sciences;  Brenda  Eisenberg, 

Ph.  D. , cell  biology;  Henry  Gewurz,  M.  D. , 
immunology;  Arthur  Prancan,  Ph.D., 
pharmacology;  and  Charles  Schauf,  Ph.D., 
physiology. 

OFFICE  OF  THE  VICE  PRESIDENT 
INTER-INSTITUTIONAL  AFFAIRS 
In  addition  to  their  roles  in  the  appropriate 
deans’  offices,  assistant  vice  presidents 
Garyfallia  Forsyth,  Ph.D.,  network  coor- 
dinator for  nursing  affairs,  and  Harold  A. 
Paul,  M.D. , network  coordinator  for  medi- 
cal affairs,  report  to  Dr.  Lepper.  Also  report- 
ing to  him  are  Mr.  Crane,  for  coordination 
of  administration  of  inter-institutional 
affairs  with  the  office  of  vice  president  for 
administrative  affairs  and  the  College  of 
xHealth  Sciences;  and  Jamie  Heineman, 
patient  referral  coordinator. 

OFFICE  OF  THE  VICE  PRESIDENT 
FINANCE 

Reporting  to  Mr.  Esmond  are  assistant  vice 
presidents  William  E.  Churchill,  finance, 
and  assistant  treasurer,  Thomas  F.  McNulty, 
health  care  finance,  and  assistant  treasurer, 
and  William  J.  Smith,  finance.  Also  report- 
ing to  Mr.  Esmond  is  Gerald  S.  Craig, 
director  of  internal  auditing. 

OFFICE  OF  THE  VICE  PRESIDENT 
PREPAID  HEALTH  PROGRAMS 
Reporting  to  Mr.  Kramer  are  Daniel  R. 
Schuh,  vice  president  for  administra- 
tion and  planning,  ANCHOR;  Erich  E. 
Brueschke,  M.D. , vice  president  for 
medical  and  academic  affairs,  ANCHOR; 
W.  Joseph  Garrett,  director  of  finance; 
Mark  D.  Crantz,  director  of  marketing; 
Judith  Lipp,  director  of  government  pro- 
grams and  relations;  and  William  O.  Lasley, 
director  of  member  services. 


OFFICE  OF  PHILANTHROPY  AND 
COMMUNICATION 
Reporting  to  Mr.  Garber  are  assistant  vice 
presidents  Bruce  Rattenbury,  director  of 
public  relations,  and  Dorothy  Gardner, 
head  of  the  section  of  philanthropy;  and 
Donna  Stankiewicz,  program  officer  for 
administration,  records  and  reports.  Vicki 
J.  Woodward,  director  of  alumni  relations, 
reports  to  Mr.  Garber  through  Mr. 
Rattenbury. 

RUSH  UNIVERSITY 
ADMINISTRATION 
Reporting  to  John  E.  Trufant,  Ed.D.,  assis- 
tant vice  president  and  associate  dean  for 
academic  support  services,  are  William 
Wagner,  Ph.D.,  assistant  dean  for  student 
services;  Sally  Boese,  Ed.D.,  director,  col- 
lege admissions  services  and  affiliated  col- 
lege programs;  Joe  Swihart,  registrar;  Lenn 
Block,  director,  biomedical  communica- 
tions; Doris  Bolef,  director,  library  of  Rush 
University;  Eugene  Boyd,  director,  general 
educational  resources;  Christine  Frank, 
director,  learning  resource  center;  George 
Gray,  Ed.D.,  director,  curriculum  develop- 
ment and  evaluation;  Elizabeth  Brenner, 
Ph.D.,  director,  computer  based  education; 
vacant,  office  of  continuing  education;  and 
Thomas  J.  Welsh,  D.V.M.,  Ph.D. , director, 
animal  resource  facility.  John  S.  Graer- 
tinger,  M.D. , is  marshal  of  the  university. 


ORGANIZATIONS 


The  Woman's  Board:  Officers  of  the  Woman’s 
Board  elected  for  1981-1982  are:  president, 
Mrs.  Frederick  M.  Allen;  assistants  to  the 
president,  Mrs.  William  F.  de  Frise,  coor- 
dinator, and  Mrs.  David  Byron  Smith, 
finance;  vice  presidents,  Mrs.  Donald  L. 
Duster,  Mrs.  Edward  Hines,  Mrs.  Edgar  D. 
Janotta,  Mrs.  John  H.  McDermott,  and 
Mrs.  Albert  E.  Pyott;  recording  secretary, 
Mrs.  John  W.  Madigan;  assistant  recording 
secretary,  Mrs.  Robert  H.  Fesmire;  corre- 
sponding secretary,  Mrs.  Donald  F.  Kit- 
tredge;  treasurer,  Mrs.  Timothy  E. 
Thompson;  assistant  treasurer,  Mrs.  Albert 
S.  Lowe  111;  1982  Fashion  Show  chairman, 
Mrs.  Daniel  L.  Douaire;  Spring  Supplement 
“Promise”  co-chairmen,  Mrs.  Edward 
McCormick  Blair,  Jr.  and  Mrs.  James  W. 
DeYoung. 

New  members  elected  to  the  Woman’s 
Board  in  1981  were:  Mrs.  Donald  P Amos, 
Mrs.  R.  Sayre  Bradshaw,  Mrs.  M.  Scott 
Bromwell,  Jr.,  Mrs.  Richard  E.  Buenger, 
Mrs.  Philip  N.  Jones,  Mrs.  Wallace  B. 
Kemp,  Mrs.  Archibald  McClure,  Mrs. 
Edward  Neild  111,  Mrs.  James  M.  Stuart, 
and  Mrs.  Stephen  T.  Wright. 

Medical  Alumni:  David  C.  Dahlin,  M.D. , 
(RMC  1940)  was  honored  at  the  annual 
Commencement  Banquet  as  the  recipient 
of  the  1981  Distinguished  Alumnus  Award, 
presented  by  the  Alumni  Association  of 
Rush  Medical  College.  Dr.  Dahlin  is  a 
world-renowned  authority  on  bone  tumors 
and  has  made  significant  contributions  to 
the  science  of  bone  pathology.  Dr.  Dahlin  is 
currently  chairman  of  surgical  pathology  at 
the  Mayo  Clinic  in  Rochester,  Minnesota 
and  is  professor  of  pathology  at  the  Mayo 
Medical  School. 

During  fiscal  year  1980-1981,  alumni  of 
Rush  Medical  College  directed  gifts  to  sup- 
port a number  of  important  areas  including 
financial  aid,  alumni  activities,  endowment 
and  the  Future  of  Success  Campaign.  Sub- 
stantial unrestricted  contributions  were  also 
received  from  donors  who  recognize  the  im- 
portance of  such  expendable  funds  which 
are  vital  in  meeting  special  needs  and  re- 
sponding to  key  opportunities  as  they  arise. 

Newly-elected  officers  of  the  Alumni 
Association  are:  president,  Ronald  D.  Nel- 
son, M.D.  '74;  president-elect  R.  Joseph 
Oik,  M.D.  ’75;  treasurer,  Mary  C.  Tobin, 


M.D.  ’77;  secretary,  Steven  Gitelis,  M.D. 
'75;  past-president,  R.  Gordon  Brown, 

M.D.  ’39.  Other  members  of  the  Executive 
Council  include:  Ruth  S.  Campanella, 

M.D.  ’75;  C.  Arnold  Curry,  M.D.  ’73;  Fre- 
deric A.  dePeyster,  M.D.  ’40;  Stanton  A. 
Friedberg,  M.D.  ’34;  Gregory  M.  Graves, 
M.D.  ’74;  Helen  Holt,  M.D.  ’34;  Bertram 
G.  Nelson,  M.D.  ’36;  Ronald  W.  Quenzer, 
M.D.  ’73;  Waltman  Walters,  M.D.  ’20,  and 
Wayne  W.  Wong,  M.D.  ’40. 

Nursing  Alumni:  Philanthropy  during  the 
course  of  the  past  year  from  members  of  the 
Nurses  Alumni  Association  was  allocated  to 
the  College  of  Nursing  for  materials  for  the 
psychomotor  skills  laboratory,  for  schol- 
arship support  to  senior  nursing  students 
and  an  award  to  the  outstanding  nursing 
student  as  voted  by  the  faculty. 

Officers  of  the  Nurses  Alumni  Associa- 
tion are:  president,  Joyce  M.  Stoops;  first 
vice  president,  JoAnn  Young;  second  vice 
president,  Ruth  Johnsen;  secretary,  Patricia 
Jassak;  executive  secretary,  Inette  H. 
Godman. 

Faculty  Wives:  Since  1971,  the  Rush  Univer- 
sity Faculty  Wives  have  provided  $120,000 
in  financial  aid  to  needy  students  at  Rush; 
$32,000  of  that  total  was  used  to  help  17 
students  from  all  colleges  within  the  Uni- 
versity during  the  1980-1981  academic  year. 
The  group  also  contributed  more  than 
3,000  hours  of  service  to  the  University 
bookstore. 

Officers  of  the  Faculty  Wives  are: 
president,  Mrs.  Max  E.  Rafelson,  Jr.;  first 
vice  president,  Mrs.  NorbertJ.  Nowicki; 
second  vice  president,  Mrs.  Henry  R Russe; 
third  vice  president,  Mrs.  Alexander  W. 
Miller  111;  treasurer,  Mrs.  James  L.  Franklin; 
corresponding  secretary,  Mrs.  Armando 
Susmano;  recording  secretary,  Mrs.  Carl  E. 
Eybell;  immediate  past  president  (advisor), 
Mrs.  Luther  P Christman. 

Volunteers:  In  the  past  year,  Medical  Center 
volunteers  contributed  a total  of  54,190 
hours.  Total  volunteer  hours,  since  Sep- 
tember 1959,  the  beginning  of  the  Medical 
Center’s  volunteer  services  program,  are 
closing  in  on  ONE  MILLION  HOURS. 

As  of  June  30,  1981,  the  grand  total  reached 
943,514. 


The  volunteer  services  administrator 
for  the  Medical  Center  is  Jane  Wheeler 
Warren.  The  director  of  volunteer  services 
at  Presbyterian-St.  Luke’s  Hospital  is  Loy  D. 
Thomas;  at  Johnston  R.  Bowman  Health 
Center  for  the  Elderly,  Mary  Elizabeth 
Jackson;  and  at  Sheridan  Road  Hospital, 
Christina  Reddy. 

The  Associates:  An  organization  founded  in 
1963,  the  Associates  are  young  men  and 
women  who  recognize  the  growth  and  im- 
portance of  the  health  care  field  and,  as 
such,  meet  regularly  with  members  of  the 
faculty  to  educate  themselves  on  current 
issues.  The  members  are  committed  to  the 
advancement  of  the  Medical  Center  and 
have  established  the  Associates’  scholars 
program  which  benefits  worthy  students  of 
Rush  University.  Members  of  the  Asso- 
ciates Steering  Committee  are:  James 
W.  DeYoung,  Chairman,  Thomas  F.  Jones, 
Jr.,  Vice  Chairman,  Mrs.  John  W.  Ballan- 
tine,  William  G.  Brown,  E.  David Coolidge 
III,  John  H.  Dick,  Christopher  B.  Galvin, 
Mrs.  Joseph  F.  Grimes  II,  W.  B.  Martin 
Gross,  Mrs.  Reuben  L.  Hedlund,  Homer  J. 
Holland,  John  M.  McDonough,  Robert  P 
McNeill,  Anne  C.  O’Laughlin,  Mrs. 
Michael  Simpson,  Mrs.  John  H.  Stroth- 
man,  Mrs.  Alicia  K.  Valentine,  Charles  M. 
D’Angelo,  M.D. , and  Michael  Simpson. 


Medical  alumni:  Claude  N.  Lambert,  M.D. , ’28.  and 
David  C.  Dahlin,  M. D. , '40 
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Associates  picnic  welcomed  new  medical  students 


Nursing  alumni  at  Homecoming 


WLS-TV,  Channel  7 interviews  hospital  volunteer 


Volunteer  at  Bowman  Center 


Faculty  wives  in  new  University  bookstore 


1931  Rush  Medical  College  alumni  at  50-year  reunion 
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SERVICE  AWARDS 


TRUSTEE  AWARDS 
Thirty-Five  Years 
John  M.  Simpson 
Thirty  Years 
Anthony  Michel 
William  M.  Collins,  Jr. 

Twenty-Five  Years 
Brooks  McCormick 

MEDICAL  STAFF  AWARDS 

Fifty-Five  Years 

Arthur  J.  Coombs,  M.D. 

Grant  H.  Laing,  M.D. 

Alfred  E Solomon,  M.D. 

Fifty  Years 

George  C.  Finola,  M.D. 

Claude  N.  Lambert,  M.D. 

Forty-Five  Years 
George  W.  Stuppy,  M.D. 

Forty  Years 

Craig  D.  Butler,  M.D. 

R.  Lincoln  Kesler,  M.D. 
Clarence  W.  Monroe,  M.D. 
Bertram  G.  Nelson,  M.D. 

John  H.  Olwin,  M.D. 

John  Post,  M.D. 

Armin  F.  Schick,  M.D. 
Kenneth  E.  Shearon,  D.D.S. 
Irene  Schmigelsky,  M.D. 
Samuel  G.  Taylor  III,  M.D. 

Thirty-Five  Years 
Edwin  C.  Graf,  M.D. 

George  M.  Hass,  M.D. 

Walter  F.  Hoeppner,  M.D. 
Frank  W.  Jones,  M.D. 

Thirty  Years 

Daniel  H.  Callahan,  M.D. 
Robert  W.  Carton,  M.D. 
William  R.  Garr,  M.D. 

Wallace  W.  Kirkland  Jr. , M.D. 
William  K.  Scupham,  M.D. 
Harry  W.  Southwick,  M.D. 
Barbara  Spiro,  M.D. 

Alston  C.  Twiss,  M.D. 

Twenty-Five  Years 
Franklin  S.  Alcorn,  M.D. 
Claresa  F.  M.  Armstrong,  M.D. 
David  I.  Cheifetz,  Ph.D. 
William  E.  Deutsch,  M.D. 


Frank  R.  Hendrickson,  M.D. 
Frank  R.  Johnson,  M.D. 

Sydney  Kofman,  M.D. 

Kasriel Tausk,  M.D. 

EMPLOYEE  SERVICE  AWARDS 
Gail  Warden  Employee  of  The  Year 
Maria  Mikalcius 
Thirty-Five  Years 
Dolores  Anderson 
Jeanette  Egdorf 
Ludean  Thorpe 
Bessie  White 

Thirty  Years 
Stanislava  Didziulis 
Ruby  M.  Gilbert 
Bernice  Gonio 
Louise  C.  Pashup 
Orville  R.  Senger 
Alla  Mae  Stewart 
Jane  Wheeler  Warren 
Orrie  M.  Winston 

Twenty-Five  Years 
Donald  W.  Baggerly 
Casser  L.  Barney 
Alice  Benjamin 
Dorothy  Crawford 
Della  C.  Fosco 
Mary  L.  Fuller 
Arcquilla  Gandy 
Addie  Horton 
Mildred  L.  Howard 
Luther  Jones 
Elsie  C.  Kelly 
Gwendolyn  Lewis 
Lulu  Merritt 
Goulbourne  Morris 
Sarah  E.  Randall 
Joseph  Rauen 
Robert  W.  Sessions 
Jeffrie  Shell 
Nine  Singleton 
Emma  Smith 
Rose  Thurman 
Leona  West 
Gwendolyn  M.  Wilson 

Twenty  Years 

Ernest  R.  Blomquist,  Jr. 

Doris  L.  Bradley 
Shirley  Butz 
Lenore  Cobb 
Louise  Cosey 


Earl  Crowell 
Corrine  Dawson 
Guadalupe  Dominguez 
Dessie  Epps 
Mary  Firszt 
Pearlina  Gipson 
Mary  Green 
Michael  F.  Haklin 
Audrey  Haygood 
Elaine  Honey 
Lillie  B.  Johnson 
Robert  L.  Jones 
Beatrice  Kemp 
Joan  Koscielski 
Peggy  J.  Lusk 
Dorothy  Martin 
Celest  McCollum 
Dorothy  Menzies 
Gertrude  Nellums 
Alta  M.  Sherwin 
Katherine  Singh 
Pearl  H.  Smith 
OllieJ.  Sparks 
Ernestine  Wallace 
Geraldine  Yancy 

Fifteen  Years 
Fannie  V Alexander 
Buler  M.  Allen 
Elizabeth  Atkins 
Richard  P Barrett 
Edie  Bellamy 
Edie  Bester 
Arlene  Bitto 
Janet  L.  Blake 
Bertram  Bowen 
Sally  Brozenec 
Gwendolyn  Byrd 
Beatrice  Cade 
Emmer  Caldwell 
Rubin  Cantu 
Eddie  Coffey 
Frank  Coury 
Shirley  Davis 
Robert  Delucia 
Richard  Dillard 
Ervin  V.  Donald 
Maggie  Ann  Duncan 
Essie  Easter 
Gladys  Edwards 
Lois  E.  Eisner 
Maria  S.  Esparza 
William  F.  Flynn 
Lottie  Y.  Foote 
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Florence  Ford 
Gloria  Franklin 
Stanley  Gora 
Josephine  Griffin 
Patricia  Gumbus 
Vivian  Harrell 
Laura  Hill 
Edna  Hillard 
Pearl  Holmes 
Mildred  Howard 
Pauline  Ingram 
Jean  Jackson 
Barbara  Januszewski 
Carrie  Johnson 
Genell  Jones 
Laurese  Joseph 
Regina  Kazlauskas 
William  Kona 
Dorothy  Krol 
Rita  Kroll 
Melva  Larrieu 
Marzelle  Lasley 
Minnie  M.  Lee 
Willie  London 
Virgie  Malone 
Homer  E.  Manfredi 
Violet  Mann 
Fannie  Martin 
Lois  Martin 
Laura  McGee 
Carleen  McKay 
Carrie  McKethan 
Illona  Mosby 
Isabel  M.  Moza 
Mary  K.  Niec 
Alberta  Norman 
Donald  R.  Oder 
Rena  Overton 
Thelma  B.  Palmer 
Marilyn  M.  Peacock 
Esther  Peden 
Zula  Pritchard 
Charlene  Pritchett 
Joan  O.  Pryor 
Frances  J.  Pugh 
Frank  Pulice 
Kathleen  F.  Quasthoff 
Kenneth  L.  Racine 
Bessie  A.  Reese 
Christine  Richardson 
Patrick  Robb 
Melanie  Rose 
Queen  E.  Rupert 
Nannie  Sanders 
Roosevelt  Sangers 


Margaret  Schillaci 
Georgia  Scott 
Iris  R.  Shannon 
Delores  Simmons 
Evelyn  Sims 
Robbie  D.  Smith 
Elizabeth  Stimage 
Pearline  Stone 
Jacqueline  Stoudemire 
Mary  Taylor 
Harry  M.  Walden,  Jr. 

James  Weaver 
Gloria  D.  Williams 
Desoree  C.  Wills 
Eva  M.  Wimpften 
Eunice  Wright 

WOMAN’S  BOARD  SERVICE  AWARDS 

Sixty-Five  Years 

Mrs.  John  C.  Latimer 

Forty'Five  Years 

Mrs.  Henry  W.  Bernhardt 

Mrs.  Herbert  N.  Brockway 

Mrs.  Clarence  E.  Englund 

Mrs.  Burton  W.  Hales 

Forty  Years 

Mrs.  Herbert  C.  DeYoung 
Mrs.  E.  Hall  Taylor 

Thirty-Five  Years 
Mrs.  Barton  R.  Gebhart 
Mrs.  Harry  J.  Williams 

Thirty  Years 

Mrs.  Robert  W.  Carton 
Mrs.  Gaylord  Donnelley 
Mrs.  Carl  A.  Hedblom  Jr. 

Mrs.  Fentress  Ott 

Mrs.  John  Post 

Mrs.  Calvin  D.  Trowbridge 

Twenty-Five  Years 

Mrs.  Russell  C.  Hanselman 

Mrs.  Charles  S.  Potter 

VOLUNTEER  SERVICE  AWARDS 

Twenty-Five  Years 

Mrs.  Harold  Lange 

Twenty  Years 

Mrs.  Albert  Chapek 

Mrs.  Walter  Heinsen 

Mrs.  William  Schaefer 

Mrs.  Jeffrey  Short 


Fifteen  Years 

Mrs.  Harlan  Andersen 

Mrs.  Richard  Buenger 

Mrs.  Mark  Lepper 

Mrs.  Kenneth  McCracken 

Mrs.  John  Pretto 

Mrs.  Norbert  Schink 

Ten  Years 

Mrs.  Robert  Anderson 
Mrs.  Roy  Johnson 
Miss  Ina  Stout 
Mrs.  Calvin  D.  Trowbridge 

Five  Years 

Mrs.  Leona  Carter 
Mrs.  Thomas  Coogan,  Jr. 
Mrs.  Harold  Fein 
Miss  Ruth  Flinn 
Mrs.  James  Groninger 
Mrs.  Julia  Guillory 
Mrs.  Laurel  Keith 
Mrs.  Denes  Orban 
Edward  Rietz,  Ph.D. 

Mr.  Robert  Weinman 


Employee  of  the  Year  Maria  Mikalcius  and  Donald  R.  Oder, 
senior  vice  president 
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FINANCE 


The  financial  position  of  the  Medical 
Center  has  continued  to  improve  over  the 
past  ten  years  as  a result  of  continuous 
philanthropic  support  together  with 
consistently  successful  financial  operations. 

The  total  fund  balance  (equities),  re- 
stricted and  unrestricted  as  of  June  30,  1981, 
are  $184.8  million  compared  to  $70.0  mil- 
lion at  the  end  of  the  1971  fiscal  year.  This 
$114.8  million  growth  in  equity  during  this 
ten-year  period  results  from  the  receipt  of 
$52.7  million  in  restricted  grants  and  gifts 
for  property  and  equipment  additions, 

$19.9  million  of  contributions  and  bequests 
for  endowments,  $28.2  million  of  net 
income  added  to  working  capital  and 
$14.0  million  net  from  investment  gains 
and  other  sources. 

The  total  assets  of  the  Medical  Center 
have  increased  from  $88. 7 million  in  1971 
to  $333.9  million  as  of  June  30,  1981,  an 
increase  of  276  percent.  These  additional 
assets  include  a major  expansion  of  build- 
ings and  equipment  including  the  funds 
contributed  and  borrowed  for  the  facilities 
now  under  construction. 

Phase  I of  the  Medical  Center’s  long- 
range  expansion,  construction  and  renova- 
tion program  was  completed  in  1973,  at  a 
total  cost  of  $23.4  million.  In  this  phase  the 
final  two  floors  were  added  to  the  Jelke- 
South  Center  Building,  six  floors  were 
added  to  the  Professional  Building,  a park- 
ing garage  for  1,500  cars  was  constructed 
and  various  medical  and  educational 
facilities  were  expanded  and  modernized. 

Phase  II  construction  projects  com- 
pleted in  1976  include  the  $24.5  million 
Academic  Facility  and  a $3.5  million  addi- 
tion to  the  parking  garage  to  accommodate 
an  additional  883  cars. 

The  net  book  value  (cost  less  accumu- 
lated depreciation)  of  property  and  equip- 
ment has  increased  from  $43.9  million  in 
1971  to  $166.8  million  as  of  June  30,  1981, 
an  increase  of  $122.9  million.  In  addition, 
the  Medical  Center  assumed  operating  re- 
sponsibility for  the  $10.8  million  Johnston 
R.  Bowman  Health  Center  for  the  Elderly, 
whose  facilities  are  owned  by  a separate 
corporation. 

In  January,  1979,  the  Medical  Center 
issued  a $75  million  revenue  note  through 
the  Illinois  Health  Facilities  Authority. 
Interest  on  the  note  is  65  percent  of  the 


prime  rate  (up  to  a maximum  annual  rate  of 
8. 5 percent)  through  January  1,  1983  and  65 
percent  of  1 percent  over  the  prime  rate  (up 
to  a maximum  annual  rate  of  9.5  percent) 
through  January  1,  1989.  The  proceeds  of 
the  note  are  being  used  to  pay  construction 
costs  for  Phase  III  of  the  long-range  facilities 
program. 

Construction  began  in  1979  on  Phase 
111  of  the  long-range  facilities  program.  This 
third  stage  of  the  facilities  program  includ- 
ing a new  hospital  building  to  provide  a new 
basement  level  supply  processing  and  dis- 
tribution center,  and  the  Woman’s  Board 
Cancer  Treatment  Center  is  scheduled  for 
completion  in  1982  at  an  estimated  total 
project  cost  of  $88.4  million.  Other  major 
projects  include  a cafeteria  and  campus  sup- 
port facilities,  a second  professional  office 
building  and  an  addition  to  the  parking  gar- 
age, all  to  he  completed  in  1981  at  an  esti- 
mated total  project  cost  of  $17.2  million. 

Restricted  grants  and  gifts  totaling 
$52.7  million  were  received  for  property 
and  equipment  additions  during  the  past  ten 
years. 

The  financial  statements  of  ANCHOR 
Organization  For  Health  Maintenance,  an 
affiliated  health  maintenance  organization, 
are  combined  with  the  Medical  Center  for 
years  1981  and  1980.  Health  maintenance 
organization  premiums  were  $16.5  million 
in  1981  representing  6.9  percent  of  total 
revenues. 

The  market  value  of  trusts  for  which 
the  Medical  Center  is  an  income  bene- 
ficiary has  been  combined  with  the  en- 
dowment funds  in  the  chart  to  the  right 
entitled  “Endowment  Funds  and  Trusts.” 
The  trusts  are  held  by  various  financial  in- 
stitutions and  therefore  are  not  included  in 
the  Medical  Center’s  financial  statements. 
The  market  value  of  the  trusts  related  to  the 
Medical  Center’s  trust  income  was  esti- 
mated based  on  an  average  rate  of  return 
from  interest  and  dividends.  Endowment 
funds  and  trusts  as  of  June  30,  1981  totaled 
$61.2  million,  an  increase  of  $31.4  million 
over  the  $29.8  million  at  the  end  of  the 
1971  fiscal  year.  Contributions  and  bequests 
for  endowment  funds  and  trusts  totaling 
$24. 1 million  were  received  over  the  past 
ten  years. 


The  Medical  Center’s  pension  plan 
and  retirement  income  plans  have  been 
amended  to  comply  with  the  provisions  of 
the  Pension  Reform  Act  of  1976  (ERISA). 
The  market  value  of  the  assets  in  the  trust 
fund  for  these  plans  was  approximately 
$31.7  million  at  January  1,  1981.  Annual 
net  deposits  to  the  trust  based  on  the 
actuarially-determined  requirements  to 
fund  the  current  and  past  service  benefits 
exceed  $3  million. 

The  revenue  of  the  Medical  Center 
totaling  $237. 7 million  in  1981  is  more  than 
four  times  the  total  revenue  of  $58. 2 million 
in  1971.  Revenue  from  patient  services,  in- 
cluding health  maintenance  organization 
premiums,  continued  to  he  the  dominant 
source  of  revenue  accounting  for  87  percent 
of  the  total  in  1981.  Tuition,  grants  and 
other  income  for  Rush  University  added 
$10.4  million  to  total  revenues  in  1981, 
and  1981  receipts  restricted  for  research 
and  other  operating  purposes  totaled 
$10.5  million. 

The  cost  payment  system  as  defined  by 
Medicare,  Medicaid  and  other  public  assis- 
tance programs  has  become  more  restrictive 
in  recent  years.  The  annual  underpayment 
from  such  programs  totaled  $25.6  million  in 
1981.  This  results  in  additional  charges  to 
non-government  payors  of  approximately 
$72  per  patient  day  to  recover  this  under- 
payment by  the  government  programs. 

The  insurance  costs  have  decreased  for 
the  fourth  consecutive  year  due  to  the  estab- 
lishment of  a self-insured  plan  for  the  basic 
coverage  for  professional  and  general  liabil- 
ity claims.  The  trust  fund  established  to  pay 
all  self-insured  claims  totaled  $6.6  million 
at  June  30,  1981,  and  annual  deposits  to 
the  trust  based  on  an  actuarial  study  are 
$1. 5 million. 

Financial  statements  for  the  years 
ended  June  30,  1981  and  1980,  together 
with  auditors’  report,  are  included  on 
pages  42  to  51 . 

Donald  R.  Oder 
Treasurer 
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'’The  principal  amount  of  the  trusts  was  estimated  based  on  the  income  received  by  the  Medical  Center.  These  trusts  which  are  estimated  to  be  $9.4  million  at  June  30,  1981  are  not  included  in  the  Medical  ^ enter  v 
financial  statements. 
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MEDIA  ROUNDS 


Through  papers,  reports  and  addresses  published  in  books,  journals  and  specialized 
publications  or  delivered  at  scientific  and  professional  meetings  throughout  the  world,  the 
faculties  and  the  professional  and  scientific  staff  members  contribute  to  the  advancement 
of  knowledge.  The  quality  of  patient  care  and  the  productive  academic  and  scientific  work 
at  the  Medical  Center  also  have  been  attracting  increasing  attention  from  the  media 
serving  the  general  public.  Some  examples  follow  from  articles  and  interviews  during  the 
past  year. 


WMAQ-TV,  Channel  5,  visits  Medical  Center’s  Laurance  Armour  Day  School 


Michael  Ramsey,  M.  D. , answers  questions  on  WGN  Radio  call-in  program 
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LONG-TERM  STUDY  LINKS 
CHOLESTEROL  TO  HAZARD  OF 
EARLY  CORONARY  DEATH 

The  New  York  Times 
January  8,  1981 
By  Jane  E.  Brody 


An  analysis  of  deaths  among  1,900  middle-aged  American  men  whose  diets  and 
cholesterol  levels  were  first  examined  more  than  20  years  ago  has  shown  that  consumption  of 
large  amounts  of  cholesterol  increased  their  risk  of  dying  prematurely  of  a heart  attack. 

The  study,  one  of  the  largest  and  longest  of  its  kind,  also  showed  that  a higher  intake  of 
polyunsaturated  fats,  which  tends  to  lower  cholesterol  levels  in  the  blood,  helped  to  protect 
against  early  death  from  coronary  heart  disease  without  increasing  the  risk  of  dying  from 
cancer  or  other  causes. 

Though  saturated  fat  intake  was  not  itself  directly  related  to  coronary  risk,  it  did  raise 
blood  cholesterol  levels,  which  in  turn  increased  the  risk  of  death  from  heart  disease,  the 
study  showed. 

According  to  Dr.  Oglesby  Paul,  a heart  disease  specialist  at  Harvard  Medical  School 
who  was  the  study’s  first  director,  the  new  findings  are  “at  variance”  with  the  advice  issued 
last  spring  by  the  Food  and  Nutrition  Board  of  the  National  Academy  of  Sciences,  which 
concluded  that  otherwise  healthy  Americans  need  not  reduce  their  intake  of  cholesterol  and 
saturated  fats. 

In  previous  studies  of  Americans  who  were  not  placed  on  any  special  diets  or  drug 
regimens,  it  has  been  difficult  to  show  a direct  relationship  between  diet  and  heart  disease, 
although  high  levels  of  cholesterol  in  the  blood  have  long  been  known  to  increase 
the  risk  of  coronary  deaths. 

Dr.  Richard  B.  Shekelle,  preventive  medicine  specialist  at  Rush-Presbyterian-St. 
Luke’s  Medical  Center  in  Chicago,  who  prepared  the  current  analysis,  said  in  an  interview 
yesterday,  “The  message  of  these  findings  is  that  it  is  prudent  to  decrease  the  amount  of 
saturated  fats  and  cholesterol  in  your  diet.” 

The  finding  of  the  current  study  that  dietary  fats  and  cholesterol  do  count  was  made 
possible  by  the  large  size  of  the  study  group,  who  were  selected  at  random  from  among 
employees  of  the  Western  Electric  Company’s  Hawthorne  works  near  Chicago;  by  the  length 
of  time  the  men  were  observed  and  by  the  detailed  analysis  that  was  made  of  their  diets  and 
other  characteristics  in  the  late  1950s.  Unlike  most  other  studies,  which  examined  only  what 
the  participants  ate  in  a single  day,  this  study  used  a 28-day  dietary  history,  including  an 
analysis  of  home  cooking  methods  and  restaurant  meals. 

The  men  were  given  a dietary  score  based  on  their  intake  of  cholesterol,  saturated  fats 
and  polyunsaturated  fats,  and  divided  into  three  groups — low,  middle  and  high.  Nineteen 
years  later,  the  men  in  the  group  with  the  lowest  dietary  scores  had  a 33  percent  lower  death 
rate  from  coronary  heart  disease  than  the  men  in  the  group  with  the  highest  scores. 

The  study’s  authors  reported  in  today’s  issue  of  The  New  England  Journal  of  Medicine  that, 
when  first  examined  in  1957,  the  men  were  consuming  an  average  of  764  milligrams  of 
cholesterol  a day,  and  16. 7 percent  of  their  daily  calories  was  accounted  for  by  saturated  fats. 
Polyunsaturated  fats  accounted  for  only  about  4 percent  of  calories. 

Today  the  average  cholesterol  intake  of  middle-aged  American  men  is  about  600  to  650 
milligrams  a day.  Saturated  fats  still  account  for  about  16  percent  of  total  calories,  but  the 
intake  of  polyunsaturated  fats  has  increased  to  about  7 percent  of  calories.  These  dietary 
changes  are  believed  to  he  part  of  the  reason  the  coronary  death  rate  has  dropped  among 
Americans  by  27  percent,  or  3 percent  a year,  from  1968  to  1977. 
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MEDIA  ROUNDS 

continued 


TAMING  THE  NO.  1 KILLER 

TIME  cover  story 
June  1,  1981 

. . . More  than  two-thirds  of  the  deaths  result  from  heart  attacks  or  strokes.  Heart 
attacks,  which  take  about  550,000  lives  each  year,  occur  when  the  coronary  arteries  that 
supply  blood  to  the  heart  muscle  become  obstructed.  Without  oxygen  and  other  nutrients 
carried  in  the  blood,  heart  tissue  dies  or  is  damaged.  If  too  much  tissue  is  affected,  the  heart  is 
so  weakened  that  it  cannot  pump.  But  even  mild  damage  can  kill  by  disrupting  the  electrical 
impulses  that  govern  the  heart’s  rhythmic  beating.  Stroke  claims  another  170,000  lives,  and 
is  also  caused  by  impeded  blood  flow,  this  time  to  the  brain. 

A treacherous  assassin,  cardiovascular  illness  can  go  unnoticed  for  decades  and  kill 
without  warning.  Says  Cardiologist  Joseph  Messer  of  Chicago’s  Rush-Presbyterian-St.  Luke’s 
Medical  Center:  “Heart  disease  is  often  an  iceberg,  and  the  way  it  breaks  the  water  is  likely  to 
mean  death  or  irreparable  damage.”  . . . 

No  matter  how  many  miracles  doctors  perform,  coronary  disease  will  never  be  brought 
under  control  unless  the  public  pitches  in.  Says  Cardiologist  James  Schoenberger,  professor 
of  preventive  medicine  at  Chicago’s  Rush-Presbyterian-St.  Luke’s  Medical  Center:  “We 
can’t  solve  the  problem  with  beta  or  calcium  blockers,  heart  transplants,  coronary  bypasses 
or  other  forms  of  palliative  medicine.  The  only  solution  is  prevention.”  Easier  said  than 
done.  Doctors  disagree  about  the  best  way  to  go  about  it.  Also,  prevention  requires  the 
self-discipline  to  break  some  bad  habits. 

Over  the  years  studies  of  large  groups  of  people  have  identified  several  factors  associated 
with  an  increased  risk  of  heart  disease.  Men  have  a higher  incidence  of  coronary-artery 
disease  than  premenopausal  women.  Whites  in  the  U.S.  suffer  heart  attacks  with  greater 
frequency  than  blacks  or  Orientals.  The  risk  of  developing  heart  disease  is  enhanced  for 
diabetics  and  those  with  close  family  members  who  have  died  of  heart  attacks.  Chances  of  an 
attack  go  up  as  a person  grows  older.  Obviously,  age,  sex,  race  and  heredity  are  beyond  an 
individual’s  control.  But  there  are  other  risk  factors — high  levels  of  cholesterol  in  the  blood, 
cigarette  smoking,  high  blood  pressure,  excess  weight,  stress  and  tension,  lack  of  physical 
activity- that  a person  can  do  something  about. . . . 

MODERN  MEDICINE  WAS 
THE  LIFESAVER 

Chicago  Sun-Times 
April  1,  1981 
By  Howard  Wolinsky 

President  Reagan  would  have  died  if  he  had  suffered  the  gunshot  wounds  he  received 
Monday  only  a few  decades  ago,  two  medical  historians  said  Tuesday. 

“Only  the  developments  in  surgery  resulting  from  World  War  II  saved  him,”  said  Dr. 
Lester  King,  a pathologist  and  a history  professor  at  The  University  of  Chicago. 

King  and  Dr.  Fred  Kittle,  director  of  thoracic  (chest)  surgery  at  Rush-Presbyterian-St. 
Luke’s  Medical  Center  and  a historian  of  chest  surgery,  said  that  the  use  of  blood  transfusions, 
techniques  of  safely  opening  the  chest,  improvements  in  anesthesia  techniques  and  the  use 
of  antibiotics  came  as  a result  of  the  demands  of  the  battlefield. 

“Lessons  were  also  learned  from  the  Vietnam  War  that  resulted  in  patients  being  treated 
more  expeditiously,”  Kittle  said.  “There’s  no  doubt  that  President  Reagan  and  patients  with 
wounds  like  his  have  benefitted  from  the  concept  of  the  trauma  center  that  came  out  of  the 
Vietnam  experience. 

“Before  there  were  trauma  centers,  the  president  might  not  have  been  taken  to  a 
hospital  with  the  right  kind  of  personnel  and  equipment  to  care  for  him.  There  might  not 
have  been  doctors  at  the  hospital  on  a 24-hour  basis  that  would  have  known  to  insert  a chest 
tube  or  would  have  known  how  to  operate  on  the  patient  quickly.” 

In  addition,  said  Kittle,  patients  today  benefit  from  the  availability  of  machines  that 
monitor  vital  functions  such  as  heart  rate  and  blood  pressure. 

And  over  the  last  50  years,  King  said,  there  have  been  dramatic  improvements  in 
anesthesia. 

Medical  historians  agree  that  President  James  Garfield  and  possibly  President  William 
McKinley  went  to  their  deaths  after  being  shot  because  of  the  lack  of  medical  sophistication 
in  their  times.  “They  died  from  ignorance,  not  negligence,”  King  said. 

However,  the  historians  also  agree  there  was  nothing  that  could  have  been  done  to  save 
Presidents  Abraham  Lincoln  and  John  E Kennedy,  also  shot  by  assassins.  . . . 
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NURSING  MANAGEMENT 
MUST  BE  STRENGTHENED 

Modern  Healthcare 
August  1981 
By  Donna  Buys,  R.N. 


Nursing  department  managers  are  going  through  major  changes  in  their  responsibilities 
and  authority  that  will  be  discussed  at  the  American  Hospital  Assn,  convention  in 
Philadelphia. . . 

“Failure  to  come  to  grips  with  the  clinical  practice  of  nursing  stands  in  the  way  as  we 
administer  nursing  service  in  the  hospital,”  said  Vemice  Ferguson,  R.N.,  M.A.,  deputy 
assistant  chief  medical  director  for  nursing  programs,  Veterans  Administration  central  office, 
Washington,  D.C. . . . 

The  primary  advantage  of  clinical  preparation  is  that  it  gives  the  nurse  administrator 
the  knowledge  and  confidence  needed  to  implement  primary  care  nursing  and  to  delegate 
professional  autonomy  to  the  staff  nurse.  Ms.  Ferguson  said  that  99  percent  of  all  clinical 
decisions  should  be  made  at  the  point  of  care,  including  all  the  administrative  decisions 
that  bring  these  clinical  decisions  about.  What  actually  occurs  in  hospitals  is  that  99 
percent  of  the  decisions  are  made  at  the  top,  and  the  administrators  become  encumbered 
in  day-to-day  trivia. 

At  Rush-Presbyterian-St.  Luke’s  Medical  Center,  Chicago,  where  primary  nursing  and 
decentralization  is  practiced,  perhaps  in  its  purest  form,  90  percent  of  the  clinical  decisions 
are  made  at  the  primary  care  level,  said  Luther  Christman,  R.N.,  Ph.D.,  vice  president 
of  nursing  affairs  and  John  L.  and  Helen  Kellogg  dean  of  the  College  of  Nursing,  Rush 
University.  The  other  10  percent  are  made  between  unit  leaders  and  care  persons,  he  said. 
“And  if  I have  to  make  a decision,  everyone’s  in  trouble.” 

One  reason  Rush  is  able  to  administer  nursing  in  this  utopian  form  is  that  most  of 
the  nursing  faculty  are  responsible  not  only  for  education,  but  also  for  nursing  service; 
most  of  them  function  as  primary  nurses  on  the  units.  Students  learn  accountability  and 
management  early  in  their  education,  Dr.  Christman  explained.  . . . 


NEUTRON  BEAMS  ARE 
CURING  CANCER 

Chicago  Tribune 
August  29,  1981 
By  Ron  Kotulak 


Frank  Hendrickson,  M.D. 

(Chicago  Tribune  photo  by  Carl  Hugare) 


Using  neutron  beams  produced  from  the  world’s  largest  atom  smasher,  medical 
researchers  here  have  achieved  remarkable  results  in  treating  “hopeless”  cancer  patients. 

“This  is  an  area  that  has  a lot  of  enthusiasm,  a lot  of  hope  and  a lot  of  promise,”  said 
Dr.  Frank  Hendrickson,  director  of  the  Neutron  Therapy  Facility  at  the  Fermi  National 
Acceleration  Laboratory  near  Batavia. 

Neutrons,  which  normally  exist  in  the  nuclei  of  atoms,  can  have  a much  more 
devastating  effect  in  destroying  tumors  that  are  resistant  to  standard  forms  of  radiation  such 
as  X-rays  and  cobalt,  he  said. 

“The  neutron  treatment  has  been  no  worse  than  the  standard  therapies  and  in  many 
cases  it  has  been  much  better,”  said  Hendrickson,  who  also  is  chairman  of  the  Department  of 
Therapeutic  Radiology  at  Rush-Preshyterian-St.  Luke’s  Medical  Center. 

Of  the  more  than  1,000  cancer  patients  treated  in  the  experimental  program,  which  is 
funded  by  the  National  Cancer  Institute  (NCI),  many  have  been  free  of  their  disease  from 
one  to  four  years  after  treatment,  he  said. 

The  patients  have  a wide  variety  of  localized  tumors  that  are  generally  too  advanced  to 
be  treated  successfully  by  any  other  form  of  cancer  therapy. 

The  Fermilab  neutron  facility  is  the  largest  of  its  kind  in  the  world,  treating  250  to  300 
patients  a year,  although  it  is  capable  of  treating  twice  that  many,  Hendrickson  said.  . . . 


37 


MEDIA  ROUNDS 

continued 


NEW  CANCER  DRUG 

WBBM 'TV/Channel  2 
September  7,  1981 
6:00  P.M. 


BILL  KURTIS:  Plenty  of  the  most  powerful  drugs  known  to  modem  science  have  unwanted 
side  effects,  which  make  them  unsuitable  for  general  use.  But  now  Health  and  Science  Editor 
Roger  Field  reports  a drug  used  to  treat  epilepsy  appears  to  have  side  effects  that  make  it 
valuable  in  the  battle  against  cancer.  . . . 

ROGER  FIELD:  Aminoglutethimide  is  sold  under  the  brand  name  Cytadren  for  60  cents  a 
tablet.  It  was  first  introduced  20  years  ago,  interestingly  enough,  as  an  anti-convulsant  drug 
used  to  treat  epilepsy.  It  didn’t  work  very  well  and  it  was  banned.  But  one  of  the  side  effects 
that  caused  it  to  he  discontinued  prompted  the  FDA  later  to  bring  it  hack  for  treating  people 
with  over-active  adrenal  glands,  an  ailment  known  as  Cushing’s  disease. 

And,  now  a report  in  the  latest  New  England  Journal  of  Medicine  shows  it’s  extremely  useful 
fighting  breast  cancer  that  has  spread  to  the  lungs  or  to  the  bone.  Dr.  Samuel  Taylor  IV  at 
Rush-Presbyterian-St.  Luke’s  has  been  giving  breast  cancer  patients  aminoglutethimide 
experimentally  for  four  years.  Their  scans  and  X-rays  indicate  that  some  who  had  little  hope 
do  very  well. 

SAMUEL  TAYLOR  IV,  M.D.:  One  scan  here  shows  involvement  with  metastatic  breast 
cancer  involving  the  hone.  Here  you  can  see  healing  of  these  same  bone  lesions  on  the  X-ray 
where  there’s  an  increase  in  calcium  deposits.  Here  you  can  see  a patient  with  metastatic 
breast  cancer  involving  the  right  lung  area,  and  after  four  months  you  can  see  that  this  area  is 
almost  entirely  clear  of  metastatic  disease. 

FIELD:  Now,  according  to  the  latest  report,  the  drug  replaces  surgery  to  remove  the  adrenal 
gland.  It’s  less  toxic  than  other  drugs  and  it  shrinks  breast  tumors  that  have  spread  in  roughly 
one-third  the  patients  who  use  it.  Half  of  those  responding  to  this  treatment  stay  disease-free 
for  at  least  17  months.  And  a few  appear  to  be  cured. 

DR.  TAYLOR:  It  is  definitely  of  benefit  in  controlling  patients  who  have  had  a recurrence  of 
cancer  by  controlling  their  disease  for  a period  of  12  months  or  longer,  and  this  has  given 
added  life  to  a number  of  our  patients.  What  its  role  is  in  cure  of  cancer  we  just  don’t  know 
until  we  do  more  studies.  . . . 


SCHOLARLY  EX- SOX  NOW 
DR.  GAIL  HOPKINS 

Chicago  Tribune 
By  Linda  Kay 
June  14, 1981 


(Chicago  Tribune  photo  by  Ed  Wagner,  Jr. ) 


Gail  Hopkins  was  a college  sophomore  when  his  future  wife  Caroline  asked  him  what 
profession  he  intended  to  pursue. 

“He  said  he  wanted  to  he  a medical  missionary  and  a professional  baseball  player,” 
Caroline  recalls.  “I  said  that’s  three  professions,  not  one.” 

As  Caroline  soon  learned,  juggling  several  pursuits  simultaneously  was  Hopkins’  forte. 
At  Pepperdine  University,  he  majored  in  biology  and  religion  and  also  played  minor  league 
baseball;  began  his  Ph.  D.  in  biology  while  playing  first  base  for  the  White  Sox,  and  wrote 
his  dissertation  and  defended  it  after  leading  Hiroshima  Toyo  Carp,  a Japanese  hallcluh,  to 
the  pennant. 

On  Saturday,  the  former  major  leaguer  added  another  title  to  an  already  prestigious  list. 
Gail  Hopkins,  Ph.D. , became  Dr.  Gail  Hopkins,  graduate  of  Rush  Medical  College.  Just  call 
him  Doctor-Doctor. 

Hopkins,  who  lives  in  Elmhurst  with  Caroline,  daughter  Leah  13,  and  son  Gail  Jr. , 11 
has  successfully  blended  the  quiet  life  of  a scholar  with  the  frenetic  existence  of  a professional 
athlete  for  much  of  his  38  years.  He  has  been  in  school  every  year  but  one  since  kindergarten 
and  has  participated  in  sports  continuously  since  he  was  a youngster.  He  ended  a 14-year  pro 
career  hy  his  own  choice  in  1978,  when  the  “continuity  of  my  medical  program  was  more 
important  than  two  more  years  of  baseball.”. . . 
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OUTLOOK  FOR  HOSPITAL: 
SYSTEMS  ARE  THE  SOLUTION 

Harvard  Business  Review 
September-October  1981 


JEFF  C.  GOLDSMITH:  As  the  chief  executive  officer  of  a $220  million  not-for-profit 
health  care  organization,  how  do  you  view  the  entry  into  the  health  care  market  of  the  large 
national  hospital  management  companies? 

JAMES  A.  CAMPBELL,  M.D.:  When  you  compare  for-profit  institutions  with  not-for- 
profit  institutions  like  Rush-Presbyterian-St.  Luke’s  in  Chicago,  you’re  talking  about  apples 
and  oranges.  Besides  the  fact  that  we  both  need  to  generate  positive  net  incomes  for  our 
respective  corporate  purposes,  I’m  not  sure  that  we  are  in  the  same  business.  If  we  were  in  the 
health  care  business  to  make  a profit,  we  wouldn’t  he  engaging  in  the  amount  of  research  and 
training  of  health  manpower  that  we  are.  Neither  of  these  is  a profitable  undertaking. 

I am  not  sure  that  the  hospital  management  companies  are  much  more  than  holding 
companies  operating  a portfolio  of  properties.  The  extent  to  which  they  are  interested  in 
functioning  as  health  care  systems  that  stress  access,  continuity,  coordination,  and  com- 
prehensive services  remains  to  he  seen . The  concept  of  proprietary,  investor-owned  hospitals 
worries  me  the  same  way  the  idea  of  proprietary  trade  schools  worries  me. 

GOLDSMITH:  What  about  them  worries  you? 

DR.  CAMPBELL:  1 guess  I’m  just  a traditionalist,  brought  up  under  the  rubric  of  “not  for 
individual  profit.”  On  the  other  hand,  if  a proprietary  trade  school  renders  high-quality 
service  that  meets  high  standards  and  if  society  chooses  to  reimburse  the  proprietor  for  it,  1 
can’t  really  get  upset  by  it.  My  own  belief  is  that  hospitals  ought  to  distribute  any  excess  funds 
generated  above  median  annual  expenses  to  the  community  and  not  to  individuals. 
GOLDSMITH:  Some  representatives  of  hospital  management  companies  argue  that  not- 
for-profit  hospitals  have  no  incentives  to  be  efficient.  How  do  you  respond  to  that  charge? 
DR.  CAMPBELL:  I can’t  speak  for  other  institutions,  but  1 think  that  Rush-Presbyterian- 
St?  Luke’s  Medical  Center  is  well  managed.  We  adopted  a corporate  strategic  management 
approach  to  the  development  of  this  institution,  an  approach  which  operates  well.  Also,  for 
a good  many  years  we  have  participated  at  a high  level  of  health  policy  planning  in  Illinois,  in 
Chicago  itself,  and  in  the  larger  metropolitan  area,  as  well  as  in  multigenerations  of 
commissions,  agencies,  and  other  bodies.  That’s  part  of  our  mission.  . . . 

GOLDSMITH:  You  are  saying.  . . that  one  of  the  solutions  to  the  cost  problem  would  be  for 
physicians,  rather  than  institutions,  to  render  care. 

DR.  CAMPBELL:  Absolutely,  That  is  the  case.  We  have  demonstrated  at  Rush  that  it  can 
be  done  and  that  it  is  highly  economical.  If  you  don’t  have  a doctor,  you  go  to  an  emergency 
room  or  to  a public  clinic.  As  Lewis  Thomas,  the  distinguished  biologist,  explained:  “There 
is  something  magical  about  saying,  ‘Take  two  aspirins  and  call  me  in  the  morning.’  ” A 
patient  may  believe  there’s  nothing  seriously  wrong  it  he  hears  it  from  a physician  with  whom 
he  has  an  ongoing  and  personal  relationship. 

But  a patient  may  not  give  much  credence  to  some  stranger  in  a white  coat  in  an 
emergency  room.  And  because  the  patient  is  also  a stranger,  physicians  in  the  emergency 
room  (to  protect  everyone)  take  all  the  expensive  precautions  related  to  medical  malpractice 
— x-rays,  lab  tests,  and  so  on. 

These  are  the  facts.  Impersonal  medicine  generates  substantial  costs.  Emergency  rooms 
are  an  inappropriate  setting  for  solving  primary  care  problems.  They  are  costly,  both 
emotionally  and  economically. 
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DIAGNOSING  ALCOHOLISM 

WMAQ 'TV/Channel  5 
January  5,  1981 
4:30  PM. 

CHUCK  HENRY:  It  has  been  25  years  since  the  American  Medical  Association  recognized 
alcoholism  as  a disease.  And  yet,  in  that  time,  many  doctors  still  are  unable  to  diagnose 
the  problem  correctly.  So,  many  patients  who  could  be  helped  are  not  getting  the  proper 
treatment.  Our  Health  Reporter,  Barry  Kaufman,  joins  us  now  and  he  has  the  story,  today,  of 
how  a local  film  maker  is  trying  to  change  that.  Barry. . . 

BARRY  KAUFMAN:  Chuck,  there’s  an  expression  that  pretty  much  sums  up  the  state  of 
alcohol  education  in  medical  schools,  “4-2 -1.”  During  four  years  of  medical  school,  there  are 
two  hours  of  lecture  on  the  number  one  preventable  disease. 

(FILM  CLIP)  This  is  the  view  most  doctors  have  of  alcoholism,  the  drunk  brought  to  the 
Emergency  Room  after  an  accident  or  other  crisis  related  to  drinking.  This  scene  is  from  the 
series  of  films  that  may  change  the  way  future  physicians  look  at  alcoholics.  Until  recently, 
alcohol  education  in  medical  school  didn’t  go  much  farther  than  learning  how  alcohol  can 
destroy  the  liver.  Virtually  ignored  was  how  it  can  destroy  families,  jobs,  lives  and  how  10  to 
20  percent  of  any  doctor’s  patients  have  problems  with  alcohol.  (FILM  CLIP)  The  training 
films  are  part  of  national  efforts  to  change  alcohol  education  in  medical  school.  It’s  called 
“Project  Cork”.  Six  medical  schools  are  involved  in  the  initial  phases.  Dr.  Gerald  Gotterer  is 
Associate  Dean  for  Medical  Student  Programs  at  one  of  them,  Rush-Presbyterian-St.  Luke’s, 
here  in  Chicago. 

GERALD  GOTTERER,  M.D.,  Ph.D.:  It’s  a disease  that  doesn’t  fit  nicely  into  one  of 
the  traditional  categories  of  medical  education,  such  as  internal  medicine  or  pediatrics  or 
obstetrics.  It’s  a disease  that  crosses  many  disciplines  and  there  are  a few  diseases  of  that  type 
that  have  fallen  between  the  cracks,  if  you  will. 

KAUFMAN:  The  films  are  made  in  the  Chicago  area  by  a local  production  company 
specializing  in  alcohol  education  movies.  They  are  designed  to  give  a more  realistic  view  of 
the  way  alcohol  affects  a person’s  life  and  how  doctors  should  look  for  the  subtle  clues  that 
would  tip-off  an  alcohol  problem  in  their  patient.  . . . 

CAREFUL  CHECK  OF  THE  MOUTH 
WILL  STOP  SPREAD  OF  CANCER 

The  Medical  Post  (Can. ) 

April  7,  1981 
By  Pam  Harrison 

Chicago — Clinicians  could  do  much  to  help  abate  the  spread  of  head  and  neck  cancer 
by  careful  investigation  of  the  broad  oral  cavity  in  each  patient  with  the  slightest  indication 
of  the  disease. 

Dr.  Harry  Southwick,  professor  of  surgery  and  chairman  of  the  department  of  general 
surgery,  Rush-Presbyterian-St.  Luke’s  Medical  Center  here,  says  excluding  the  thyroid,  the 
majority  of  lumps  in  the  neck  that  have  been  present  for  more  than  a month  are  neoplastic  in 
patients  over  the  age  of  40.  The  majority  of  these  neoplasms  are  metastatic  and  the  majority 
of  the  metastases  have  a primary  in  the  oral  cavity. 

Dr.  Southwick  says  this  gives  the  alert  clinician  a “unique  opportunity  for  early 
detection  due  to  the  accessibility  of  the  oral  cavity.  It  also  would  give  the  patient  a 60  percent 
chance  of  survival  if  a local  oral  cancer  is  found  early  rather  than  a 25  percent  chance  once 
the  disease  has  spread. 

“Questions  should  be  asked  about  the  change  in  size,  color  or  the  presence  of  itching  in 
any  pigmented  lesions,”  begins  Dr.  Southwick.  “Similarly,  the  appearance  of  a hoarse  voice 
may  suggest  a primary  laryngeal  tumor  or  else  involvement  of  the  vagal  nerve  that  has 
produced  cord  dysfunction. 

“A  slight  speech  impediment  may  suggest  12th  nerve  involvement  and  slight  facial 
weakness  may  suggest  the  presence  of  a parotid  tumor.  If  the  patient  loses  sensation  on  a 
portion  of  the  tongue  or  has  experienced  a change  in  taste,  the  lingual  nerve  may  he  affected 
too.  And  numbness  of  the  lip  could  suggest  inferior  alveolar  nerve  encroachment ...” 
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GERIATRIC  PSYCHIATRY 

National  Public  Radio 
3 -part  report 
March  9-11,  1981 


Smithsonian  magazine  photographer  at  Bowman  Center 


EXPERTS  FIND  MORE  PLUSES 
THAN  MINUSES  IN  WAITING 
FOR  PARENTHOOD 

Chicago  Sun-Times 
February  15,  1981 
By  Connie  Fletcher 


LINDA  WAGNER:  It’s  typical  that  old  people  have  such  complex  medical  problems, 
making  it  very  difficult  for  one  doctor  to  sort  out  a diagnosis.  That  fact  led  Dr.  Corbett  to  the 
team  approach  used  at  his  unit  (at  Rush-Presbyterian-St.  Luke’s  Medical  Center).  All 
members  of  the  team  give  their  observations  and  assessments  leading  to  a fuller  picture  of  the 
patient’s  problems  and  the  chance  for  more  holistic  treatment. 

LIONEL  CORBETT,  M.D.:  There  are  several  causes  of  depression  which  are  reversible 
with  medical  treatment  and  the  primary  depressive  disorders  of  old  age — which  are  often  due 
to  chemical  imbalances  in  the  person’s  body — can  fairly  readily  be  treated  nowadays  with 
modem  pharmacologic  treatments  in  psychiatry.  The  other  thing  that’s  important  is  that 
older  people  handle  drugs  differently  than  young  people.  They  are  often  very  sensitive  to  the 
drug’s  side  effects  and  they  often  need  smaller  doses.  And  they’re  often  very  sensitive  to 
interactions  when  you  give  them  more  than  one  drug  at  the  same  time.  If  the  doses  and  the 
types  of  agents  are  not  combined  carefully  then  the  side  effects  are  terrible,  often  worse  than 
the  original  illnesses  that  they  were  given  for.  With  reasonable  persistance  and  reasonable 
cooperation  we  can  get  most  depressed  elderly  people  better.  . . . 

WAGNER:  Dr.  Corbett.  . . and  other  doctors  have  made  the  elderly  the  focus  of  their 
psychiatric  care.  While  they  see  a growing  need  for  more  geriatric  specialists  as  a greater 
percentage  of  our  population  grows  old,  they  also  see  a need  for  the  young  to  change  their 
attitudes  about  their  own  aging,  attitudes  that  embody  their  feelings  toward  old  people. 

DR.  CORBETT:  Our  culture  tends  to  be  very  youth-oriented  and  our  values  tend  to  be 
geared  toward  productivity.  There  are  cultures  in  the  world  where  old  people  are  valued 
because  they  are  the  source  of  tradition  and  knowledge  about  the  group,  about  the  culture 
and  they  are  respected  for  their  knowledge  and  their  wisdom.  It’s  our  value  system  that’s 
the  problem. 


What  happens  when  a woman  trades  in  her  three-piece  suit  for  disposable  diapers? 

Or  starts  living  on  the  fast  track  of  running  both  home  and  career?  Does  the  older  mother 
lag  behind  the  younger?  . . . 

“The  positive  thing  about  women  who  have  babies  in  their  30’s  is  that  they’re  usually 
quite  ready,”  says  Dr.  Stephanie  Cavanaugh,  chief  of  the  Psychiatric  and  Liaison  Service  and 
Psychosomatic  Medicine  at  Rush-Presbyterian-St.  Luke’s  Medical  Center. 

“They’ve  taken  care  of  their  own  needs,  they  have  a clear  sense  of  the  realities  of  the 
situation,  and  they’ve  thought  the  whole  thing  through,”  she  adds.  “They  usually  have  more 
money  than  parents  did  in  their  20s — they’ve  lived  more  life  and  therefore  have  more 
resources  available  to  them  for  parenting.  And,  since  they’ve  satisfied  their  own  professional 
needs,  the  child  is  not  put  in  the  position  of  living  out  their  fantasies. 

“The  negative  thing  about  women  over  30  is  that  they  don’t  have  the  physical  stamina 
of  women  in  their  20’s.  Often,  pregnancy  may  be  more  difficult,  working  while  pregnant  may 
produce  more  stress,  and  complications  with  pregnancy,  the  delivery  and  the  baby  may  arise. 
The  risk  factors  are  higher.  Knowing  these  risks,  women  in  their  30’s  have  more  anxiety  with 
their  pregnancies. 

“Finally,  when  you’ve  had  a very  orderly  life  and  all  of  a sudden  something  is  introduced 
into  your  life  that  is  in  no  way  orderly,  it  can  require  a lot  of  adjustment  to  put  up  with 
the  chaos.”. . . 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS— JUNE  30,  1981  AND  1980 


ASSETS 

1981 

1980 

Current  Assets: 

Cash 

Accounts  receivable  for  patient  services,  less  allowances  of 

$6,757,000  in  1981  and  $5,476,000  in  1980  for  uncollectible  accounts  

Other  accounts  receivable 

Investments,  at  cost 

Inventories,  at  cost 

Prepaid  expenses  and  other  current  assets 

Estimated  settlements  receivable  under  third-party  reimbursement  programs  

$ 6,082,568 

26,773,819 

3,438,341 

18,413,796 

1,731,281 

1,570,943 

603,626 

$ 7,601,657 

27,507,143 

2,548,174 

10,016,764 

1,184,111 

2,022,684 

253,538 

Total  current  assets 

$ 58,614,374 

$ 51,134,071 

Property  and  Equipment,  at  cost: 

Land  and  buildings 

Equipment  

Construction  in  process 

$119,979,692 

36,060,057 

59,483,869 

$113,576,750 

31,969,739 

33,176,290 

Less — Accumulated  depreciation  

$215,523,618 
(48,689,925) 

$178,722,779 

(43,864,023) 

$166,833,693 

$134,858,756 

Other  Assets 

$ 2,248,516 

$ 2,461,183 

Investments  Deposited  Under  Self-insurance  Program,  at  market  

$ 6,629,376 

$ 4,934,427 

Marketable  Securities  Deposited  Under  Debt  Agreements: 

Restricted  for  construction 

Deposited  for  debt  service  

$ 12,536,171 

2,738,010 

$ 41,850,840 
2,738,010 

$ 15,274,181 

$ 44,588,850 

Investments  and  Other  Assets  Subject  to  Restriction: 

(at  cost,  except  for  endowment  funds  which  are  carried  at  market): 

Endowment  and  other  funds  

Funds  restricted  by  donors  for  construction  (including  pledges  receivable 

of  $8,420,953  in  1981  and  $8, 105,041  in  1980) 

Student  loans  receivable  

$ 52,671,636 

28,521,322 

3,151,067 

$ 49,744,043 

22,676,217 

2,506,989 

$ 84,344,025 

$ 74,927,249 

$333,944,165 

$312,904,536 

The  accompanying  notes  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

BALANCE  SHEETS— JUNE  30,  1981  AND  1980 


LIABILITIES  AND  FUND  BALANCES  1981 


Current  Liabilities: 

Current  portion  of  long-term  debt $ 1,426,959 

Accounts  payable 6,993,234 

Construction  contracts  payable 4,044,922 

Accrued  expenses 16,619,807 

Unexpended  restricted  grants,  gifts  and  income 8,473,708 


Total  current  liabilities $ 37,558,630 


1980 


$ 1,205,777 

8, 037', 927 
5,594.669 
12,739,215 
7,838,547 


$ 35,416,135 


Accrued  Liability  for  Self-insurance 


$ 6,629,376  $ 4,934,427 


Long-Term  Debt: 


Revenue  notes  

First  mortgage  revenue  bonds,  Series  1976,  less  unamortized  debt 

discount  of  $502,231  in  1981  and  $538,605  in  1980 

Other  

Less — Current  portion 

$ 75,000,000 

28,547,769 

2,818,713 

(1,426,959) 

$ 75,000,000 

29,261,394 

3,264,420 

(1,205,777) 

$104,939,523 

$106,320,037 

Fund  Balances: 

General  funds 

$100,472,611 

$ 91,306,688 

Restricted  funds — 

Endowment — 

Income  restricted 

Income  unrestricted 

Woman’s  Board 

$ 36,523,358 

15,315,747 

832,531 

$ 34,052,356 
13,110,602 
2,581,085 

$ 52,671,636 

$ 49,744,043 

Funds  restricted  by  donors  for  construction 

$ 28,521,322 

$ 22,676,217 

Student  loan  funds 

$ 3,151,067 

$ 2,506,989 

Total  fund  balances 

$184,816,636 

$166,233,937 

$333,944,165 

$312,904,536 

The  accompanying  notes  are  an  integral  part  of  these  balance  sheets. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  REVENUES  AND  EXPENSES 
FOR  THE  YEARS  ENDED  JUNE  30,  1981  AND  1980 


1981 

1980 

Operating  Revenues: 

Patient  services ' 

$220,607,903 

$189,073,112 

Less — 

Third-party  contractual  allowances 

Free  care,  including  provision  for  uncollectible  accounts, 

less  applicable  gifts 

$ 25,590,432 

5,805,404 

$ 15,712,359 
5,743,489 

$ 31,395,836 

$ 21,455,848 

Net  patient  services  revenue  

$189,212,067 

$167,617,264 

University  services — 

Tuition  and  educational  grants 

Research  and  other  operations 

$ 10,407,644 

10,525,118 

$ 8,937,299 
10,130,628 

Total  university  services  revenue 

$ 20,932,762 

$ 19,067,927 

Prepaid  health  plan  premiums 

$ 16,495,919 

$ 10,208,416 

Other  revenues 

$ 5,430,713 

$ 5,055,002 

Total  operating  revenues 

$232,071,461 

$201,948,609 

Nonoperating  Revenues: 

Interest  income,  net 

Unrestricted  gifts  and  bequests 

$ 5,198,900 

670,220 

$ 2,850,150 
585,997 

$ 5,869,120 

$ 3,436,147 

Total  revenues 

$237,940,581 

$205,384,756 

Operating  Expenses: 

Salaries,  wages  and  employee  benefits 

Supplies,  utilities  and  other 

Depreciation  and  amortization 

Insurance  

Interest,  net  

$145,985,205 

73,390,751 

7,015,319 

2,485,788 

2,312,507 

$125,770,731 

63,120,295 

6,306,288 

2,674,164 

1,985,858 

Total  expenses 

$231,189,570 

$199,857,336 

Excess  of  Revenues  over  Expenses 

$ 6,751,011 

$ 5,527,420 

The  accompanying  notes  are  an  integral  part  of  these  statements. 
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RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FUND  BALANCES 
FOR  THE  YEARS  ENDED  JUNE  30,  1981  AND  1980 


GENERAL  FUNDS 1981 

Balance,  Beginning  of  Year $ 91,306,688 

Excess  of  revenues  over  expenses 6,751,011 

Restricted  grants  and  gifts  used  for  property  and 

equipment  additions 2,414,912 

Balance,  End  of  Year $100,472,61 1 


1980 

$ 84,859,808 
5,527,420 

919,460 
$ 91,306,688 


RESTRICTED  FUNDS  OTHER  THAN  CONSTRUCTION 


Balance,  Beginning  of  Year 

Endowments  received 

Market  appreciation  related  to  restricted 

investments  

Woman’s  Board  donation  for  Cancer 

Treatment  Center 

Other  

Balance,  End  of  Year 


49,744,043 

1,211,518 

3,464,629 

(2,089,993) 

341,439 

52,671,636 


$ 43,137,368 
3,048,666 

2,885,543 

672,466 
$ 49,744,043 


FUNDS  RESTRICTED  BY  DONORS  FOR  CONSTRUCTION 


Balance,  Beginning  of  Year $ 22,676,217 

Pledges  and  contributions  5,658,638 

Woman’s  Board  donation  for  Cancer 

Treatment  Center 2,089,993 

Funds  used  for  property  and  equipment 

additions (1,903,526) 

Balance,  End  of  Year $ 28,521,322 


$ 15,588,887 
7,087,330 


$ 22,676,217 


STUDENT  LOAN  FUNDS 


Balance,  Beginning  of  Year 

Federal  grants  received  . . 
University  funds  provided 
Loan  repayments  

Balance,  End  of  Year 


$ 2,506,989 
586,791 
191,678 
(134,391) 

$ 3,151,067 


$ 1,822,855 

608,243 
163,180 
(87,289) 

$ 2,506,989 
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The  accompanying  notes  are  an  integral  part  of  these  statements. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

STATEMENTS  OF  CHANGES  IN  FINANCIAL  POSITION 
FOR  THE  YEARS  ENDED  JUNE  30,  1981  AND  1980 


1981 

1980 

Working  Capital  Provided  by: 

Excess  of  revenues  over  expenses 

Add — Depreciation  and  amortization, 

which  do  not  require  outlay  of  working  capital  

$ 6,751,011 

7,015,319 

$ 

5,527,420 

6,306,288 

Working  capital  provided  by 
operations  and  nonoperating 

revenues 

Restricted  grants  and  gifts  used  for  property  and  equipment  additions 

Restricted  marketable  securities  used  for  construction  

Increase  in  self-insurance  accrual 

Decrease  in  other  assets  

$ 13,766,330 

2,414,912 

29,314,669 

1,694,949 

190,513 

$ 

11,833,708 

919,460 

28,133,044 

1,714,209 

591,108 

$ 47,381,373 

$ 43,191,529 

Working  Capital  Applied  to: 

Property  and  equipment  additions,  net 

Reduction  of  long-term  debt  

Increase  in  investments  deposited  for  self- insurance 

$ 38,931,728 

1,416,888 

1,694,949 

$ 

34,954,685 

1,191,163 

1,714,209 

$ 42,043,565 

$ 

37,860,057 

Increase  in  Working  Capital 

$ 5,337,808 

$ 

5,331,472 

Increase  (Decrease)  in  Working  Capital 
Represented  by  Changes  in: 

Cash 

Accounts  receivable  for  patient  services  

Estimated  settlements  receivable  under  third-party  reimbursement  programs 

Other  accounts  receivable 

Investments  

Accounts  payable 

Construction  contracts  payable 

Accrued  expenses 

Unexpended  restricted  grants,  gifts  and  income 

Current  portion  of  long-term  debt 

Other,  net 

Increase  in  Working  Capital 


$ (1,519,089) 
(733,324) 
350,088 
890,167 
8,397,032 
1,044,693 
1,549,747 
(3,880,592) 
(635,161) 
(221,182) 
95,429 


$ 5,337,808 


$ 2,295,831 
6,554,714 
1,937,642 
(499,610) 
2,287,151 
(455,848) 
(3,394,561) 
(2,883,116) 
(698,437) 
(75,221) 
262,927 


$ 5,331,472 


The  accompanying  notes  are  an  integral  part  of  these  statements. 


RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL  CENTER 

NOTES  TO  FINANCIAL  STATEMENTS 
JUNE  30,  1981  AND  1980 


(1)  SUMMARY  OF  SIGNIFICANT  ACCOUNTING  POLICIES: 

Financial  Statements — The  Center’s  financial  statements  include  the  operation  of 
two  acute  care  facilities  with  1,011  total  beds;  the  Johnston  R.  Bowman  Health  Center  for 
the  Elderly,  a 176-bed  geriatric  hospital  and  skilled  nursing  facility;  Anchor  Organization  for 
Health  Maintenance  (HMO);  Rush  University;  and  research  and  other  activities.  The  1980 
financial  statements  have  been  retroactively  restated  to  reflect  Anchor  HMO  on  a combined 
basis,  rather  than  on  the  equity  basis  as  it  had  been  previously  reported.  The  effect  of  the 
change  was  not  significant.  All  significant  transactions  between  the  entities  are  eliminated. 
The  Bowman  facilities  are  owned  by  a separate  corporation  (see  Note  8)  and  their  financial 
statements  are  not  combined. 

Contractual  Allowances — Approximately  63%  of  the  Center’s  patient  revenues  are 
derived  from  third-party  reimbursement  programs  (Medicare,  Medicaid  and  Blue  Cross). 
Reimbursement  under  these  programs  is  based  on  costs,  as  defined  by  the  payors,  of  rendering 
service  to  their  program  beneficiaries.  The  determination  of  costs  requires  interpretation  of 
the  applicable  laws  and  regulations  and  the  application  of  relatively  complex  cost  accounting 
techniques.  Services  rendered  to  beneficiaries  under  these  programs  are  recorded  in  patient 
service  revenues  at  normal  rates  and  contractual  allowances  are  provided  to  reduce  such 
revenues  to  estimated  reimbursable  cost. 

Depreciation — Property  and  equipment  are  depreciated  over  the  estimated'useful  lives 
of  the  assets  using  principally  the  double  declining-balance  method  for  additions  prior  to 
August,  1970,  and  the  straight-line  method  for  later  additions.  Significant  property 
additions,  including  new  facilities  and  major  units  of  equipment,  are  depreciated  from  the 
date  placed  in  service,  while  other  capital  additions  are  depreciated  beginning  in  the  year 
after  acquisition. 

Gifts,  Bequests  and  Grants — Unrestricted  gifts  and  bequests  are  included  in 
nonoperating  revenues.  Upon  receipt,  endowments  are  credited  to  restricted  fund  balances 
and  other  donor-restricted  items  are  reflected  as  deferred  revenues  (“unexpended  restricted 
grants,  gifts  and  income”).  When  the  deferred  revenues  and  investment  income  from 
restricted  funds  are  expended,  they  are  transferred  to  university  services  operating  revenues 
or,  if  used  for  property  and  equipment  additions,  to  the  general  fund  balance. 

Contributions  and  pledges  to  the  Funds  Restricted  for  Construction  are  credited  to 
restricted  fund  balances.  When  these  contributions  are  expended,  they  are  transferred  to  the 
general  fund  balance. 

Investments — Investments  are  carried  at  market  value  or  at  cost  which  approximates 
market  value.  Realized  and  unrealized  gains  or  losses  applicable  to  endowment  investments 
are  reflected  in  restricted  fund  balance.  Realized  gains  and  losses  applicable  to  other 
investments  are  reflected  in  nonoperating  revenues. 

Interest  Expense — In  the  year  ended  June  30,  1981,  the  Center  adopted  the  provisions 
of  Statement  of  Financial  Accounting  Standards  No.  34  which  requires  the  capitalization  of 
interest  costs  for  major  construction  projects  which  is  more  inclusive  than  the  method 
previously  used  by  the  Center.  The  effect  of  this  change  on  the  1981  results  of  operations  was 
immaterial.  Capitalized  interest  costs  were  $3,085,000  in  1981  and  $430,000  in  1980. 
Non-operating  interest  expense  of  $2,613,000  in  fiscal  1981  has  been  netted  against  non- 
operating interest  income  in  the  accompanying  statements. 

Investment  income  arising  principally  from  securities  deposited  under  the  indenture  for 
the  1976  revenue  bonds,  of  $317,000  in  1981  and  $304,000  in  1980,  has  been  netted  against 
interest  expense. 

Deferred  debt  discount  and  expense  are  amortized  over  the  life  of  the  related  debt  using 
the  “effective  interest  rate”  method. 

Student  Loan  Funds — Rush  University  participates  in  certain  Federal  student  loan 
programs.  Under  these  programs,  low-interest  loans  are  made  to  students  with  repayments 
commencing  nine  months  to  a year  after  graduation  and  continuing  for  ten  years.  In  order  to 
obtain  Federal  monies,  Rush  University  must  provide  one-tenth  of  the  total  funds. 

In  addition,  Rush  University  also  makes  low-interest  loans  to  students  from  its  own  or 
donor-restricted  funds  with  repayment  terms  similar  to  the  Federal  programs. 
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(2)  PROFESSIONAL  AND  GENERAL  LIABILITY  INSURANCE: 


Since  December,  1977,  the  Center  has  self-insured  the  risk  arising  from  professional  and 
general  liability  claims  up  to  $2,000,000  per  claim  and  $5,000,000  per  year.  Claims  in  excess 
of  these  amounts  within  certain  limits  are  covered  by  purchased  insurance  coverage.  The 
Center  has  established  a bank-administered  trust  fund  to  pay  all  self-insured  claims;  the 
balance  of  this  fund  was  recorded  in  the  Medical  Center’s  accounts  for  the  first  time  in  1981. 
The  1980  financial  statements  have  been  retroactively  restated  to  reflect  those  self-insurance 
funds.  Trust  fund  deposits,  which  totaled  $1.5  million  in  1981,  have  been  determined  by  an 
actuarial  projection  of  expected  losses  using  the  Center’s  actual  loss  data  adjusted  for  industry 
trends  and  current  conditions.  Should  actual  loss  experience  differ  from  the  estimate,  the 
Center  may  receive  a refund  or  may  have  to  make  additional  deposits.  It  is  management’s 
opinion  that  the  effect  of  any  adjustment  to  the  actuarially  determined  deposit,  which  has 
been  expensed,  will  not  be  material  to  the  Center. 

For  two  years  prior  to  December,  1977,  certain  portions  of  the  Center’s  professional  and 
general  liability  insurance  premiums  were  paid  with  the  provision  that,  at  specified  future 
dates,  retrospective  premium  adjustments  will  be  made  based  on  actual  loss  experience.  The 
initial  deposit  premium  was  determined  by  the  Center’s  insurance  carrier  based  on  actuarial 
projections.  Under  the  provisions  of  these  policies  the  Center  could  receive  future  refunds  up 
to  $2,240,000  or  could  pay  additional  premiums  up  to  $2,440,000  for  the  two  year  period. 
The  effect  of  such  retrospective  premium  adjustments  on  the  results  of  operations  would  be 
reduced  by  the  effect  of  reimbursement  under  third-party  programs. 

Insurance  expense  for  the  coverages  discussed  above  and  purchased  excess  coverages 
was  $2,100,000  for  the  year  ended  June  30,  1981,  and  $2,400,000  for  the  year  ended 
June  30,  1980. 

(3)  UNEXPENDED  RESTRICTED  GRANTS,  GIFTS  AND  INCOME: 


Unexpended  restricted  grants,  gifts  and  income  (deferred  revenue)  for  the  years  ended 
June  30,  1981  and  1980,  are  summarized  as  follows: 


1981 

1980 

Balance,  beginning  of  year 

$ 7,838,547 

$ 6,995,955 

Receipts — 

Grants  and  gifts  

Restricted  investment  income 

$10,847,229 

1,918,948 

$11,010,796 

1,904,955 

$12,766,177 

$12,915,751 

Fund  utilized  for — 

University  operations 

Research  and  other  operating  purposes 

Free  care 

Additions  to  property  and  equipment 

$ 662,669 

10,525,118 
431,843 
511,386 

$ 628,971 

10,130,628 
394,100 
919,460 

$12,131,016 

$12,073,159 

Balance,  end  of  year 

$ 8,473,708 

$ 7,838,547 

(4)  PENSION  PLANS: 


The  Retirement  Income  Plan  and  the  Pension  Plan  of  the  Center  are  trusteed  noncontribu- 
tory  defined  benefit  plans  covering  substantially  all  employees.  Total  pension  expense  for  the 
years  ended  June  30,  1981  and  1980,  was  $4,593,000  and  $3,659,000.  It  is  the  Center’s 
policy  to  fund  annual  pension  expense. 

A comparison  of  accumulated  plan  benefits  and  plan  net  assets  for  the  Center’s 
consolidated  plans  is  presented  below: 


January  1 

1981 

1980 

Actuarial  present  value  of 
accumulated  plan  benefits — 

Vested 

Nonvested  

$27,008,720 

3,284,298 

$23,727,550 

2,900,394 

$30,293,018 

$26,627,944 

Net  assets  available  for  plan  benefits 

$31,671,799 

$23,024,882 

The  assumed  rate  of  return  used  in  determining  the  actuarial  present  value  of  accumu- 
lated plan  benefits  was  5V2%. 

(5)  LONG-TERM  DEBT: 

On  January  1,  1979,  the  Illinois  Health  Facilities  Authority  (the  Authority)  issued 
$75,000,000  of  revenue  notes  on  behalf  of  the  Center.  Interest  on  the  notes  is  65%  of  the 
prime  rate  (up  to  a maximum  annual  rate  of  8.5%)  through  January  1,  1983,  and  is  then 
increased  to  65%  of  1%  over  the  prime  rate  (with  a maximum  annual  rate  of  9.5%)  through 
January  1,  1989.  Quarterly  principal  payments  begin  in  1983  and  continue  through  1989.  As 
of  June  30,  1981,  the  interest  rate  on  those  notes  was  8.5%. 

The  proceeds  of  the  1979  revenue  notes  are  restricted  for  construction  of  a new  hospital 
wing  and  additions  to  the  Medical  Center’s  professional  office  building,  academic  facility 
and  parking  structure.  The  new  hospital  wing,  the  academic  facility  and  the  parking 
structure  will  provide  security  for  the  notes. 

The  first  mortgage  revenue  bonds,  Series  1976,  issued  by  the  Authority  mature  through 
2006  and  have  an  average  effective  interest  rate  of  6.3%  (the  range  is  5%  to  6.9%).  In 
connection  with  the  issuance  of  the  Series  1976  bonds,  the  Center  mortgaged  certain  land 
and  buildings  with  a net  book  value  of  $26,968,000  at  June  30,  1981,  and  pledged  its  gross 
receipts  (excluding  gifts,  bequests,  grants  and  income  from  endowments)  and  all  rights  to 
receive  the  same,  including  accounts  receivable,  as  security  for  the  bonds. 

Among  the  restrictions  under  the  revenue  notes  and  revenue  bonds,  Series  1976,  the 
Center  may  not  incur  additional  indebtedness  (including  most  rental  obligations)  which, 
when  added  to  existing  indebtedness,  would  exceed  45%  of  principally  all  of  the  Center’s 
total  assets. 
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The  Authority  can  authorize  the  issuance  of  up  to  $5,000,000  of  lease  revenue  noteson 
behalf  of  the  Center.  In  1977,  $1,260,000  of  notes  was  issued  to  finance  the  Center’s 
purchase  of  certain  equipment  at  70%  of  the  prime  interest  rate  plus  Vz%.  The  Center 
entered  into  a five-year  capital  lease  arrangement  with  the  Authority  for  the  equipment  and 
capitalized  such  lease  in  its  accounts. 

Certain  other  long-term  debt  is  secured  by  certain  real  estate  with  a net  book  value  of 
$6,757,000  and  investments  with  a market  value  of  $583,000  at  June  30,  1981. 

Maturities  of  long-term  debt,  including  scheduled  payments  on  the  lease  revenue  notes, 
for  the  subsequent  five  years  ending  June  30  are  as  follows: 

1982 

1983 

1984 

1985 

1986 

(6)  LEASE  OBLIGATIONS: 

Total  rental  expense  under  all  non-capitalized  leases  was  approximately  $3,786,000  and 
$3,354,000  for  the  years  ended  June  30,  1981  and  1980,  respectively.  Future  minimum  rental 
payments  required  under  leases  that  have  noncancellable  lease  terms  in  excess  of  one  year  as 
of  June  30,  1981,  total  $3,718,000,  payable  in  decreasing  amounts  through  October  31,  1995. 

(7)  PATIENT  SERVICES  REVENUE: 

The  Center’s  patient  services  revenue  is  derived  from  the  following  sources: 

1981  1980 

$ 95,105,832  $ 82,811,600 

117,654,999  97,133,295 

14,184,668 12,924,898 

$226,945,499  $192,869,793 

Less — Service  provided  to  Anchor  HMO 6,337,596 3,796,681 

$220,607,903  $189, 073, 'l  12 


(8)  JOHNSTON  R.  BOWMAN  HEALTH  CENTER  FOR  THE  ELDERLY: 

Since  1976,  the  Center  has  operated  a geriatric  facility  under  an  agreement  with  the 
Johnston  R.  Bowman  Health  Center  for  the  Elderly  (Bowman).  Under  the  terms  of  the 
agreement,  the  Center  donated  the  land  for  the  facility  to  Bowman.  In  the  event  of 
termination  of  this  agreement  with  Bowman,  the  Center  has  an  option  to  purchase  the  land 
and  building.  Pursuant  to  the  agreement,  Bowman  is  subsidizing  the  geriatric  facility’s  costs 
which  exceed  gross  receipts  to  the  extent  of  available  trust  income. 


Routine  .... 
Ancillary — 
Inpatient  . 
Outpatient 


$1,427,000 

1.877.000 

5.038.000 

4.133.000 

4.204.000 


(9)  INCOME  TAX  STATUS: 


The  Center  is  qualified  under  the  Internal  Revenue  Code  as  a tax-exempt  organization  and, 
accordingly,  no  income  taxes  are  provided  for  in  the  accompanying  financial  statements. 

( 10)  CONSTRUCTION  PROGRAM: 

The  Center  is  currently  engaged  in  a construction  program  which  includes  a new  hospital 
wing  to  replace  existing  beds,  new  operating  rooms  and  other  treatment  facilities,  and  an 
expansion  of  its  professional  office  building  and  the  parking  garage.  Construction  is  esti- 
mated to  be  completed  in  1982. 

At  June  30,  1981,  the  remaining  construction  costs  under  this  program  approximate 
$27,000,000  and  are  to  he  paid  from  investments  and  pledges  restricted  for  construction. 


To  the  Board  of  Trustees  of 
Rush-Presbyterian-St.  Luke’s 
Medical  Center: 

We  have  examined  the  balance  sheets  of  RUSH-PRESBYTERIAN-ST.  LUKE’S  MEDICAL 
CENTER  (an  Illinois  corporation)  as  of  June  30,  1981  and  1980,  and  the  related  statements 
of  revenues  and  expenses,  changes  in  fund  balances  and  changes  in  financial  position  for  the 
years  then  ended.  Our  examinations  were  made  in  accordance  with  generally  accepted 
auditing  standards  and,  accordingly,  included  such  tests  of  the  accounting  records  and  such 
other  auditing  procedures  as  we  considered  necessary  in  the  circumstances. 

In  our  opinion,  the  financial  statements  referred  to  above  present  fairly  the  financial 
position  of  Rush-Presbyterian-St.  Luke’s  Medical  Center  as  of  June  30,  1981  and  1980,  and 
the  results  of  its  operations  and  the  changes  in  its  financial  position  for  the  years  then  ended, 
in  conformity  with  generally  accepted  accounting  principles  applied  on  a consistent  basis. 

ARTHUR  ANDERSEN  & CO. 

Chicago,  Illinois, 

September  11,  1981. 
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THE  MEDICAL  CENTER 
A SUMMARY 


Rush-Presbyterian-St.  Luke’s  Medical 
Center  is  the  central  initiating  component 
of  a comprehensive,  cooperative  health  de- 
livery  system,  designed  to  serve  some  1.5 
million  people  through  its  own  resources 
and  in  affiliation  with  fifteen  community 
health  care  institutions  in  northern  Illinois 
and  Indiana. 

It  is  Rush  University,  and  a cooper- 
ative educational  system  which  comprises 
Rush  Medical  College,  the  College  of 
Nursing,  the  College  of  Health  Sciences, 
The  Graduate  College  and  fifteen  liberal 
arts  colleges  and  universities  in  six  states 
from  Tennessee  to  Colorado. 

It  is  Presbyterian-St.  Luke’s  Hospital,  a 
major  referral  center  providing  primary  care 
to  its  immediate  community,  and  secondary 
and  tertiary  care  to  patients  from  across  the 
country.  Other  patient  care  components 
are  the  Sheridan  Road  Hospital  and  the 
Johnston  R.  Bowman  Health  Center  for  the 
Elderly.  The  medical  staff  sees  an  estimated 
350,000  individuals  as  patients  in  their 
offices  annually. 

It  is  a center  for  basic  and  clinical  re- 
search in  both  traditional  disciplines  and  in 
multidisciplinary  centers,  coordinating  the 
attack  on  cancer,  cardiovascular  disease, 
and  neurological  illnesses. 

It  is  a pioneer  in  community  medicine, 
through  the  establishment  and  continuing 
relationship  with  Mile  Square  Health 
Center,  its  creation  of  its  own  health 
maintenance  organization,  ANCHOR, 
and  its  expanding  services  in  the  city  and 
beyond. 

In  all,  Rush-Presbyterian-St.  Luke’s  is 
an  organization  of  more  than  9,000  people 
— medical  and  scientific  staff,  faculty, 
students,  and  employees — committed  to 
providing  the  best  of  care  with  the  highest 
professional  standards  and  with  compas- 
sionate attention  to  the  needs  of  every 
patient. 


HISTORY 

Graduate  College  1981 
College  of  Health  Sciences  1975 
College  of  Nursing  1973 
Rush  University  1972 
Rush-Presbyterian-St.  Luke’s 
Medical  Center  1969 
Presbyterian-St.  Luke’s  Hospital  1956 
Presbyterian  Hospital  1883 
St.  Luke’s  Hospital  1864 
Central  Free  Dispensary  1857 
Rush  Medical  College  1837 

APPROVALS 

Joint  Commission  on  Accreditation 
of  Hospitals 

Liaison  Committee  for  Graduate  Medical 
Education 

Liaison  Committee  for  Medical  Education 
Department  of  Registration  and  Education, 
State  of  Illinois 

North  Central  Association  of  Colleges  and 
Schools 

National  League  for  Nursing 
LICENSE 

Department  of  Public  Health, 

State  of  Illinois 

MEMBERSHIPS 
American  Hospital  Association 
Illinois  Hospital  Association 
Chicago  Hospital  Council 
Blue  Cross  Blue  Shield  Health  Care  Service 
Corporation 

Association  of  American  Medical  Colleges 

Gifts  to  the  Medical  Center  are  tax-deductible, 
as  provided  by  law. 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


PATIENT  CARE  (for  fiscal  year  ended  June  30,  1981) 

Presbyterian-St.  Luke’s  Hospital 

Bed  capacity  (excluding  bassinets) 

873 

Total  admissions  (including  newborn) 

30,063 

Total  days  patient  care  (including  nursery) 

289,834 

Average  length  of  stay  (adult  and  pediatric) 

10.4  days 

Occupancy  (excluding  nursery) 

88.7% 

Emergency  room  visits 

36,081 

Operations  performed 

16,329 

Blood  transfusions 

26,642 

Sheridan  Road  Hospital 

Bed  capacity 

139 

Johnston  R.  Bowman  Health  Center  for  the  Elderly 

Bed  capacity 

175 

FACULTY  AND  STAFF 

Rush  Medical  College 

1,361 

College  of  Nursing 

204 

College  of  Health  Sciences 

115 

Graduate  College 

61 

Attending  Physicians 

721 

Total  employees 

7,578 

STUDENT  BODY 

Rush  Medical  College 

519 

College  of  Nursing 

476 

College  of  Health  Sciences 

93 

Graduate  College 

33 

Rush  University  Unclassified  Students  &.  5th  Pathway 

47 

Residents  and  Fellows 

398 

RESEARCH 

Research  projects  in  progress 

800 

Research  reports  published 

903 

Research  awards,  1980-1981 

$9,117,188 

FINANCES 

Budgeted  Revenues  for  1981-1982 

$263 ,000,000 

Total  revenues  for  1980-1981 

$237,940,581 

Total  assets 

$333,944,165 

Rush-Presbyterian-St.  Luke’s  Medical  Center 
1753  West  Congress  Parkway 
Chicago,  Illinois  60612 


